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ENTRY DATE & TIME- 140772020 1118
SUBMITTED BY: Jackson Ho £haa Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report correcily the details of the accident (o speed up the claims process
2. This Form musi be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any willul misreprasentation or withalding of matenal facts may allow INSUrancs: Companses 1o

repudiate policy liabilifty

4. The issue and acceptance of this Form by insurance companhes is nel an admission of policy labiity on the pant af 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 GIA Records

Management Cenire established by the General surance 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 lodgemant of this report 1o the ingurers, you hereby consant o the archiving of this reporl al the canire and ta copies af the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/07/2020 11:19

13/07/2020 18:25

CTE (SLE) BEFORE JALAN BAHAGIA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SML4S6EU

RICKY TEQ CHER MOH
SHHXHXD0D

NOEMAIL
(LOCAL)+65-97621453
OFFICE-97621453

HOMNDA
FIT 1.3 GF CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117253698

RICKY TEQC CHER MOH (RICKY ZHAD ZIMAC)
SHKAXKD98D

11/09/1979

INDOOR

18/11/2009

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97621453

OFFICE-97621453
NOEMAIL
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Address

Postcode
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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 307B ANCHORVALE ROAD
#04-52

542307
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
2

MNAME: -
GENDER: FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postocode

Insurance Company Mame

SHB4466H

TAXI
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Mature Of Damage
MNa. Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame RICKY TEQ CHER MOH [RICKY ZHAD ZIMAQ)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SML498EL

Weare seat belts worn? YES

VYWas this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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 establishad by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Censent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(@) 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 out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who 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 Singapere and any relevant government agency/authority {such as the palice), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(11i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondenca, statemants, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mall packages); and/far

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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
agents(including their lawyers/law firms), which may be sited outside of Singapere, for cne or more of the above Purposes,

{2} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

el theinformation 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 reasaonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Pl:ll'lc',rhuider'; Signature Driver's Signature Reparting Centre F'e:-sarrﬁ-{s Signature
Date & Time: {if driver is not the policyhalder) Name;
Data & Time: WRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I SHuted doate ond  fimr, | was 19Vt HaaYi  dbm
4 = 3 =

.

(76 fuds JVE - “""44{”]{] | 4ol an mpery vl & whide ond ~alisig

_-He‘-'j vehi Cle d o, Mj veEhicle "'fqr'FYJ-‘aq.

DECLARATION

I/'\We decla foregoing particulars are true in every respect.

Policyhelder's Signature Driver's Signature Reporting Centre Personmells Signature
Date & Time: (1f driver is not the policyhalder) MName:

Cate & Tima: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE:( 5/ 3 s t[DEﬁ;mmm'w;',nmE:[I& K jiHHMM)
tocanon,__ (1 F CSW) & Lekit  Qulm ﬁuLﬁ:h W &

¥ _DETA!LS OF VEHICLE
ajVERICLE NumBer:__ Jm L Y96 .
bJINSURANCE COMPANY:___ N TYC

c)POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:___ -

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Pavade
| ARE YOU CLAIMING UNDER YOUP QWHN INSURANCE fYESfI*@

IF NO, PLEASE STATE (THIRD PAR@:LAIM / REPORTING ONL

2. INSURED / POLICY HOLDER
ATNAME: ;Mﬂ@ FEMALE
B} NRIC/FIN/P ASSPORT: CONTACT: v .

c) ADDRESS:

) = CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E-g-.}-.l[:. Ej; 'f'mm”ﬂgf DRIVER

Chndloding doiary SINAME: (MALE / FEMALE]
' ‘*Nj Arivar) b)NRIC/FIN/P ASSPORT: CONTACT:
(& <) ADDRESS: :
o | HmYle.  sgpatsorERIE s | [DD/MMYYYY)

8] OCCUPATION: fsN@R / OUTDOOR)
f)YEARS OF DRIVING RERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ) N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OWh €1
J

5. a)WEATHER COMNDITION; {gjﬁf RAIMNIAG [ OTHERS

b]ROAD SURFACE: [DRY / ! OTHERS s )
6. WAS ANYBODY BMJURED | ;\g;a] Priwvr
!

7. alREPORTED TO POLICE (YES /1
IFYES, PLEASE STATE WHICH PCLICE STATION:

8. THIRD PARTY VEHICLE
ul &
SHe ok passaagze o) VEMICLENUmBER:_ (B BUYGR® [1  mopeL:

b) DRIVER'S MAME:

i X o L-s
Lo bedudime, diivarD
1 ;

¢ c) NRIC/FIN/PASSPORT: CONTACT:
et 9. THIRD PARTY VEHICLE
& [ ._"I' B s d} VEHICLE NUMBER: MODEL-
s 0T €] DRIVER'S NAME:
Llndudiog v d g RIG/FIN/P ASSPORT: CONTACT: -
L__J
7 |
L] =
il
A =



Policy Search

eBaolcch

Page | of |

GeneralClaim

Hello, NAC_PAYA _UBI_BOO0S01 * Change Language * Change Password ' Log Out
My Daaktop Policy Query '
Motice of Loss [T PO
Palicy Ho. | Date of Accdant 13072020 1E:25
wehicle No.[For Mator) ISHLQEIHL.' ¥ Certificate Mumbar I =2 = _- '_ e
Search |
. . Certificate Folicyhalger  Palicyholgar Yehicle Insurad Commarnce i
Selpct Podcy Mo Numbar Name HRIC Product Cover Typs T, DDTEE Cats Expiry Datn
RICKY TEDQ - driva
) 5117253598 CHER MOH Srpaveeah. GRC CLIISE]I’.‘ SMLA966U  SML4966U  23/05/2020 22f05/2021
Contirue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/7/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder

; _ Poklicyhatder
Policy No 5117253608 Narme RICKY TEQ CHER MOH NRIC £79279%00
Certificate
M.
Addrass BLKE 3078 #04-52 ANCHORVALE ROAD ANCHORVALE PLACE SINGARORE 542307
Product Group
i PRIVATE CAR INSURANCE Flan Policy Flag ™
Pali
o v 27/04/2020 Effective  23/05/2020 00:00 Expiry Date 22/05/2021 23:59
Excess i All Claims.
A
Type Per Actident Excess
. Own
Third Party Windscreen
o damage B0 100
Excass Butnee Excess
Additianal o 05 o
Excess Premium
Dutside Outside
Singapore 600 Singapore 0 ‘fnung_@'lexpﬂ‘rence Driver Excess
2D Excess TP Excess
Agent QUOTIGOD PTE, LTD Agent Tel. 63853303 GST Flag ¥
Co-
ingurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 3078 #04-52 Address 2 ANCHORVALE ROAD Addross 3 ANCHORVALE PLACE
Address 4 SINGAPORE 542307 Address Type Singapare sddress Post Code 5472307
X Related Palicy
Unit Mo, N4-53 e 51172536598
[* Insured Object: SMLASEEU
7 Endorsements
Sequence Date of Endarsement Endorsemant Type Endorsement Status Endorsameant Cantent

Thank you for giving us the
opportunity Do Serve you. We
confirrm that from 23 May 2020,
the foliowing amendment{s) Is/are
made to this policy: MAIN DRIVER:
RICKY TEQ CHER MOH In view of
this amendment, an additional
premium of $33,22 {inclusive of
GET) is payable under your policy
Flease ignore this premivm
payment request il you have since

Endarsement Take Effective made payment, Otherwise, we
would appreciate it if you cowld
make payment ba us within 14
days fram the date of this |etber,
For cheque payment, please issue
the chegoee in favour of "NTUC
Incame” with your name and
pokicy number indicated on the
reverse of the cheque.
Alternatreely, you could alse make
payment at any of our branches oy
cash, credit card or NETS.

Basic Informatsen

§ .
1 23/05/2020 0D:00 Eridir At

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511725369... 14/7/2020



Claim Handling(acci

Claim Handfing
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Eacmen Typs

OO Starderd Excani

YIED O Edcess
Addrhionsl Exoeas

Teldl OO0 Excans Agpicebie

P Beeciils

2117253854

RICKY TEQ CHER MDH
BEIVATE AR INSURARCE
reaiats

1 b T ves

Py

LOT00 11:20

1HOR20
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0000
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Claim Handling(accident reporting Claim Task )
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