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MMATZN043148 | Mational Assasamant Cantre Sarvices - Libl
ENTRY DATE & TIME: 22/04/2020 13:57
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident Io speed up the claims process.

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

3. Informatan provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of material facts may allow insurance comaanies to

repudiate pakcy liability.

4, The issue and acceplance of this Form by msurance companias is not an admission of palicy liabikty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managament Genire established by the General Insurance Association of Singapore (GLA) far
archiving and that eopies of this repord will, for a fes, ba mads available upon application by inlerested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report af the cenire and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

220472020 13:57
21/04/2020 13:30
LOR 25A GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NREIC Nao

Email Address

Maobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBL11815

TENG CHENG HUAT
SXXKXTOTI

NOEMAIL

(LOCAL) +65-91741250
OFFICE-91741250

MERCEDES-BENZ
E 200CGI

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116656739

TENG CHENG HUAT
SHXKXTOTI
27104/1952

INDOOR

12/031976

44 YEARS AND 1 MONTH
MALE
(LOCAL) +65-91741250

OFFICE-91741250
NOEMAIL

Page 1 of 11



BLK 238 YISHUN RING ROAD
#05-1056

Postcode 160238
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle} 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes,Plzase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLG3548M
Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMNT NOTICE

1

2.
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate palicy liabllity.
The issue and aceeptance of this Form by insurance companies Is not an admisslon of policy liakility on the part of the Insurance

companies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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 ta the archiving of this report at the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fa) My Insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In tlhls [form] and any other personal Informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehlcle(s) involved In this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of ;

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

{if) Investigating the accident and/or my dalms;

(ilf) carrylng out and/er dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me ta bring about delivery of the same a5 well 2 an 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”)
aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose ane/ar process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers ancl/or GIA to their third party service providers or
agents{inclucling thelr lawyers/law firms), which may he sited outside of Singapare, for one or more of the shove Purposes.

my Persanal Informatian will also be collected and used to compile claims histary for the purpose of fraud dstection,

{d)
investigation and management in present and all future claims.
[e) the Information so collected under [d) above may be shared [/ disclosed:
(i} toall insurers and/or any other third parties that assisl In evaluating, investigating, controlling or managing fraud,
regulalors, 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.
-
fece
- e Fat
Policyholder's Signalure Diriver's Signature Reporling Centre Personne)s g;,gn:-.t”m
Date & Time: (I elriver is nol the policyholder) Mame:
MRIC/FIM Mo

Dake & Time:
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Date of Accident

Accident Place

Vehicle Reg. MNo. (Car Plate No.)
Vehiele MakeModel

Insurance Company

Owner or Company Name /IC No. ¢

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship ofﬂlwnﬂr e Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver): O

Was there any video Captured by car camera: YES ‘u@

‘I / ‘?/ el Accident Time
'Ge»g lgng _Lerong X5k

SBL &/ s

; L (24-HR-Format)

P;VIC:' ¥1G Ko +

hlévtede s E200

NTSC Policy No.

TENG CHEAG HUBT

917 125¢
TEAG

Owner's Hp
kT

(HEV G

Company Tel

L7 ;’,HL/ 52 DRIVER'S License Pass Date / 2;"3} 1976

: Spouse \ Parenis \ Children \ Sibling \ Employee\ Others;
236 YiSHuA) minG RompD HOS-19S¢ (Vo2326)

1) 2)

@ OUTDQOR (e.g. working inside or outside office)
Admin WMycoatr - &

((CLEAR & DRY \RAINING & WET \ AFTER RATN & WET

: Reporting Only ET&Tun__ Other Party)\ Claim Own Ingurance

- pwe ene 1 Ccadr

Exact purpose for which vehicle was being used at the time of accident: L[-_‘mratv: use. \Work purpose

Other Party Driver’s Particular (if any)

Yehicle Reg. No:

SLG 354&m

WVehicle Reg. MNo:

Vchicle Make\Model: [2Y9T#  wWiisw -

Vehicle Male\Model:

Mame Driver:

Name Driver:

1C Wo. Driver:

IC Mo. Driver;

Diiver's Contact & Add:

Driver's Contact & Add:




Policy Search

eBaoTech

Hilie, NAC_PAYA LRI _SD0601

* Change Languags

My Desktop Policy Query
Matice of Loss : - - —
Pelicy Mo [ | Date of Accidant
Wehatle Mo (Far Motar) [EBLi182E | Certificate Number
P —
L5
Certdicate Falicyhalder Falicyralder
Select  Paolicy Na Puembar Pride NRIC Product  Cowver Type
TEMG CHEMNG i driwo
5116656739 TO7
® 2 HLAT I B aaesic
[ Chnlinie

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

SBL11B15 SBL11B1S

Page | of 1

GeneralClaim

b Change Password v Log Ouwt

104020 1330
| ]

Wehicle Ingured
Na, Copect

Commence
Date

13032020

Expary Date

13/03/2021
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Policy Information Page 1 of 1

@ Policy Infarmation

Palicyholder Policyhalder
Policy Mo. 5116656739 NaTE TENG CHENG HUAT NRIC 50202707
Certilicate
No.
Address BLK 238 #05-1055 YISHUN RING ROAD SINGAPORE 760238
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective : y
isfue Date 13/03/2020 Date 1303/ 2020-00: 00 Expiry Date 12/03/2021 23:59
Excess All Clakms
Type FPer Accident Bainst
] Own
Third Party Windscraen
Excass 4] dE:::ZEE &00 Eiicins 100
Additional 0 o5 o
Excess Fremium
Outside Cutside
Singapore 600 Singapore 0
D Excess TP Excess
Agent INSURE LINK FTE LTD Agent Tel, 64444644 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificare
Infa
“ Policyholder Malling Address
Address 1 BLK 238 #05-1056 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760238
Address 4 Address Type Singapare address Past Code JE0238
Related Palicy
Unit No. Niimnber 5116656739
B Insured Object: SBL11815
2 Endorsemants
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511665673... 22/4/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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