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MRAAZOOGOARS | Malonal Assesamand Centre Seraces « Bukl] Memk
ENTHY DATE & TME: 180 15:11
SLASATTED By, ROSL) BiN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plasga repon correctly the details of the accident 1o spbed Up the clalms process
2. This Fostm miust be completad by the Policvholdar andior the Authorisad Driver,

A information provided must be as truthiul and accurats Bs posstble. Any wilful merepresantalton o witholding af matanal tacis may allos InsUrance Compan s (i -}
rapudials policy lkability

4, The lzsue and accepiance of this Form by insurance companies 15 nol an-admission o polcy kabifity on the par of the msurance companies

& Any false roparting may be roferred to the Police for investigation.

&, Thin repart will be farwarded by tha insuters of the GIA Rocords Managemsent Castre satablished by the General Insurance Assaciation ol Singaporne {GIA) for

archiving and that coples of this repord will, for a lee, be made available upon application by nteresled parties

7. By tha lodgemant of this rapor to the Insurers, you hereby cansend 1 the archiving of this repor at tha caning and 1o copies of the report beng made avaiizble

slorasand

ACCIDENT STATEMENT

Data Of Repart
Date OF Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicke?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Pallcy Mumbser

Covar Nota Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber

Contact Number
EMall Address

16/07/2020 1511
16/07/2020 10:45

ALONG CLEMENTI AVENUE &6 (TOWARDS AYE)

SINGAPORE
DETAILS OF OWN VEHICLE

SKCING

TEC BIAN CHIN
SHXAAIZEA
TECKAIQINGEGMAIL.COM
(LOCAL) +65-383598139
OTHERS-91281687

TOYOTA
COROLLA ALTIS-1.6 (A)

COMMUTING HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD

COMPREHENSIVE
MO

5087828550-03

TEQ KAIQIN
SHAXX0088
Q8111901
INDOOR
18/07/2018

A YEARS AND 11 MONTHS

MALE
(LOCAL) +65-31281687

OTHERS-98358139
TEOKAIQINEGMAIL.COM

Page 1 of 14



BLK 5 JALAN MEMBINA
#04-04

Postcode 162481

Addrass

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

Vehicle Registration Number of Driver's Qwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident -

Was any body Injured in tha Acciden? NO

Was any injuréd conveyed to hospital by NO
ambulance?

Was any other materlal ar property damaged? YES

| hqu_q bean appmaur_md by ur_tknuwn _pers-c:m:s} NO
soliciting/offering accident claims assislance.

Mumber of Passangers {Including Driver) i

Detalls of Police Action

Was the accident reported to the police? MO

If Yes Please stata which Police Station

Was notice of intended Prosecution glvan? NO

If ¥es.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camara? ' [w]

Was thera any sudio recordad? NO
Vahicle Registration Mumbar SLJ88C
WVahlcle Make/Model/Colour PORCHE 911
Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SHAW
MRIC/Passport Mumbar

Caonlact Numbaer 97557168
Address

FPostcode

Insurance Company Mame
Nature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

8

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,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companiies to repudiate policy liability.

The issue and acceptance of this Form by insurarice companiesis not an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [(GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittéd 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
providad by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have Insured vehicle(s) invalved 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
Menetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af ;

(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 andfor my claims;
{ifi} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (Including the mailing of correspendence, statements, invoices, 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
external cover of envelopes/mall packages); and/or

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

b}  all insurer{s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process iy Personal Information for one or more of the above Purposes; and

() my Persenal 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 Singapore, for one or more of the-above Purposes.

{d} my Personal Information will alse be collected and used to compile claims Wistary 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 ar managing fraud,
regulators, law enforcarment and government agencies as reasonably required for the purposes stated, or

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

y
A Wit /w/%[é?/ 0

Palicyholder's Signature Deiver's Signature :?(nng Centre Parsangel's §gnatus
Ciate & Time: (If driver is not the policyholder) me: %

Date & Time: MRIC/FIN No.;



haltic [14ht
SKETCH PLAN E
(%)

ngPwr}f .
winh Clomind) R b aluee iz
Mg D REb
(Tonss3 le s
M
Car K|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

We wee Gpproaens e oflic {ij:lH fffrwi Clonenti Mg 6 avd |
was fso a’u'c E/M 3""0{@ | waz a{ra distracted by ruy phone
m-wf couldn't S?T I j:' fm.{ &Ma( ehafu( fof:fr‘a&'\j n-{-’fl. /fig_
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

_p e g/ tolmry
Tl e

Policyholder's Signature Drriver's Signature
Date & Time: (If driver iz not the palicyholder) B
Date & Time: MRIC/FIN No:
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Locanon, Hement' Ave ( (#uwd-r Ave)
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ACCIDENT STATEMENT
ACCIDENT DATE:| 6 / ﬂ"}f 101”'1{DDIMMHWJ.TIME;{_;"_\TJ__:*_‘['_-'!:_]{J"IH:MM]'

DETAILS OF VEHICLE
a)VEHICLE Mumaer, SEC 3 6

BIINSURANCE COMPANY:__MIUC fncome

c]POLICY NUMBER: Sop 78 28s50 -03

dIPOLICY TYPE: [ COMPREHENSIVE /

a)MAKE & MODEL;_TOY0TA CoRoLLA ALTIS

[TYPE:(SALOON /254
0] VEHICLE CATEGORY: (PRIVAIE /

h]PURFOSE OF USING AT ACCIDENT TIME:_Comntd AR homl
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE pres/NO)

IF NG, PLEASE STATE |#Hiee-PARPAGLAIM / REPOI

INSURED / POLICY HOLDER
AlNaME_ . Teo B1 AN  CHIN

BTING QMLY)

(MALE /-FEmater—

BINRIC/FN/PASIPORT:__ S0/3712254

CONTACT:_ 983758131

C) ADDRESS: TA

Hov-04  S16948)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
A MNAME: T Kkh (MALE [~FEmiALE
B NRIC/FIN/E ASSPORT: S91s2008p CONTACT;
ClADDRESS: 5 JALAN MEMBINA _ A04-py 515948

*d|DATE OF BIRTH; {_09/_ 1/ /199 [ )(Doimmpryyy)

e|CCCUPATION: (INDOOR /
ACITE OFDRVING  PAS

[B Jul 2014

7AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (M&8/ NO)

S
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S0
3. alWEATHER COMDITION: [CLEAR ) Pt —-orritises
BJROAD SURFACE; [DRY / Wl OFERE= Wh
6. WAS ANYBODY INJURED pres / NO)
7. w)REPORTED TO POUCE (¥86 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S of psiiaee @) VEHICLE NUMBER: Sty g€c MODEL: _Poreswie 9
Ctncuding ditver) D) DRIVER'S NAME___SHAW A
() 7" el NRIC/N/PASSPORT: _ CONTACT: 9755 FH6E
M ¥ THIRDO FARTY VEHICLE
VT cj VEHICLE NUMBER: MODEL:
P PR ) DRIVER'S NAME:
| 1 i b »
PlRng. A ) Neic/RIN/PASSPORT: CONTACT;.
(.

Chat] =
" \VIDED

teokaig in @jnm'?" com
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THE SCHEDULE

15(![:‘/0

1o _-M— W2 A

35T Reg No. MB03728065

Private Car Insurance Policy

This Policy sets out the terms of & contract between NTUE Incorme Insurance Co-operative Lmited {INCOME]) and you {Lhe
Policyholder named in the schedule to this Folicy).
The statements, information ahd declaration provided by you at the time of proposal shall form the basis of this cantract.
We [INCOME] will provide the insurance set out in this Pollcy in respect of events ocourr ng during the Perlod of Insurance
shown inthe Scheduls and any further period for which we may accepl a renewsat premium,
The provision of this nsursnce is subject to;

1. any Endorsement specified as vperative in the Schedille

2. the Conditions and Ge ieral Exclutions of this Palicy, and

3. the payment of the premium spacified in the Schedule,

This Policy, the Scheduls and the Certificate of Insurance are to be cead together as ane document,

Pelicy Number
The Palicyholder

50BTE28550-03
TEQ BIAN CHIN

5 JALAN MEMEINA
HOA-04
SINGAPORE 1A45441

Period of Insurance
Surn Insurad
Pramium {Inclusive GST)

Interest Insured
Cover Type

Frimary Dnver
Mamed Driver (1)
Marmed Driver (2}
Make/Meode
Registration Mumbar
Chassls Number

Excess (Section 1)
Excess (Section 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transpart Allawance
Excess Waiver

Memod @ N/A

Endorsement Operative | WMa

Rupair at Owner’s Preferred Wearkshap

15 Jan 2020 To 14 Jan 2021
Market Value of lnsured Vehicle at Time of Loss
5571902

drive CLASSIT

TED BIAN CHIN

WA

N/A

TOYOTA/COROLLA ALTIS Capacity
SKC3116 Aeglstratinn Year
MROSIREE1D4120478 Off-peak Cat

Mo Insura with COE
55600 HNCD EATitiement
HAA NCD Protection
55100 Lewally Blscawnt
A8

Please reder 10 Terms and Conditions
N/A

Mo
Mo

1600cc
A011

]

Yes

STG
Yes[Fres}
5%

Agency
Date of lssue

OUTY OF DISCLOSURE

L Chief Executive

TTTNSLIKE LINK PTE LTT { 000006148385 )

18 Dec 20192110 s

We would reming you that you muost disclose 1w us, fully and faltntully, the facts you know or aught ta know, stharwlse you
may not recelve any benefit from your Palicy.

Signed in Singapore by arder of the Board of Directors

st e




