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WHALIODEARAD | Nabonal Assessmar Canire Sarvices - Bulit barnb
ENTRY DATE & TIMNE: 28102020 18.33
SUBMITTED BY. ROSLIBIN ARDUL WAMAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flenss rmpor correctly the details of the sccident 1o apeed up he claims pfocess.
2. Thiz Form must ba complated by the Policyholder and/or the Authonsed Dover

A Infarmation provided most be as uthful and accurate as possible. Any willul misreprassntation or witholding of matarial facts mey allow inguanee componies to
repudiate policy llabdity,

4, The is&ue and acceptance of this Form by insurance companies s not sn sdmisston of polioy llability on the part of the nsurance companies

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

B. This repon will be forwardod by the meurers of fhe GiA Records Managemant Centra estab&shed by tha Ganeral Insuranca Association of Singapore (SIA) for
archiving and that coples of this rapoart will, for & fee, be made avallabls upen application by inlerested partins.

T. By tha lodgemeant of this repor 1o the insurars you hareby consent 1o the archiving of this repon at the cantre and o copies of the repon bemp made evailania
aforesaid.

ACCIDENT STATEMENT

Date OFf Report 28M10/2020 18:33

Date Of Accident 27/10/2020 07:55
Exact Location Of Accident JUNCTION OF CLAYMORE HILL/IDRAYCOTT DRIVE
Country/State of Loss SINGAFPORE

Vehicle Reglstration Number SKREO28G
Insured/Policyholder

Mame Of Hegisterad Owner TEQ SIEW KIM

NRIC Mo SXXxXE00J

Emall Address SISKIMTEO@GMAIL.COM
Mobile Phone No (LOCAL) +65-96745307
Alternative Phone No OFFICE-36745301
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.5 (A)

Exam‘ F-‘urpps& for which vehicle was being used al PERSONAL

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? i

If No, Please stata action to be taken REPORTING QONLY
Vehicle Calegary PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy NMumber 507003332705

Cover Nota Numbar

Driver

Name of Driver TEQ SIEW KIM

NRIC Mo SXHAXEE0)

Date Of Birth 17/04/1945

Qeoupation INDOOR
Date Of Driving Pass 25M0M1871

Driving Experience
Gandear

Mobile Number
Fax Number

Contact Number

EMail Address

48 YEARS AND 0 MONTHS
FEMALE
(LOCAL ) +65-96745301

OFFICE-86745301
SISKIMTEQRGMAIL.COM
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BLK 326 CLEMENTI AVE 5
Address 413187

Postcode 120328
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured DWNER

Vehicle Registration Number of Driver's Own -
YWehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved In the accidant .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulanca?

Was any other material or property damaged? YES
I hqv_e_ been approached by unknown person(s) NGO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? [ [#]
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ5581C

YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport MNumber

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 2
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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 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 companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is 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 report will be forwarded by the insurers of the GIA Records Management Centre established 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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 personal information
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
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary 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 claims,;

{ii] investigating the accident and/ar my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maillng of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well ason the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/aor dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation far 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 Singapore, for one or mare of the above Purposes.

{d) my Personal 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 claims.

(e} theinformation so collected under {d] above may be shared / disclosed:

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

(il} for complying with requirements under any regulations, laws or court arders.

H -

&3 >* g Y i
Policyholder's Signature Driver's Sa'gnatulrg Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: P N0 o NRIC/FIN No.:
1LE/L



SKETCH PLAN

pr'ﬂJLc‘frf' pﬂ-‘u& '

Vein A SKR 62244

el
;%’ 1 : L ViR BLZ2 238l
Y7 |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Wﬂi{iw;&gﬂj ".AE r.W’U-“’*ﬁC +.5Sana. | Sl‘if:fqu e

U 12 ?l fJf'lm

o
Pl

(:‘?""Ih-u.w. ‘{an{ C’g}(:f»f,--(i Fﬁjﬁm (ﬂ-ﬁ) Jo fuea Ao

/f‘l-:uu_..»{ ALY _';Lu'wlgﬂ
J J

] wih 2 -

J

W

J
Wi, v Jf\g duwras

O dvive, SL2SSE(C.

Drﬁ'j“”- Drwe .

acd A0t ctcornell  fonrel a Soundf .
dmcd [ fnocha { i m ., Ha wnpt hank  Sye 2
4
f’?[r.-.’m(]b‘ ..w.,] L‘M g (& {'bz,m;{ S e f ) L nauwsang ;"‘\ e
7 7 U A
ﬂu,f, | E.M&_ .‘ia ne .f'-f‘"f.{"( ff.th.:'/ / i Ao Tl Aélr-l,f (k4
0 7
Can ﬁi?ﬁ.lr-,,;{ g .

{h‘b‘f JI {11 Aﬁ Quinkg A
]

X

DECLARATION
I/We declare the foregoing particulars are true in every respect.

v

Policyhalder's Signature
Date & Time:

g
) >
Driver's Signature Reporting Cerffre Personnel's Signature
{If driveris not the policyholder) Name:
it 12 MRIC/FIN Mo.:

Date & Time:



ACCIDENT STATEMENT s

nc::JnENTDArEH AL 7 FT JC ) (DD/MMAYYYY), TIME: (L oS S )(HHMMY
LOCATION: Tn-flﬂ.fl-i* C f (_Im,f rrg,ﬂh P‘f, fﬁ f_i.w Lol 1 TRV
1] [ -

1. DETAILSOFVEWICLE
a)VEHICLE NumMeer:_ S KR E0A Y §

b)INSURANCE cc:Mva: MTHC

c|POLICY NUMBER: R I1GOABIT ~ (3

d|FOLICY TYPE: ICOMPRE@:—NSNE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
ODEL; NISSAN | SY i PH Yy

a)MAKE &L
ATYPE:(S éqam { COUPE / MPV .NAN / LORRY / MOTORCYCLE./ OT_HEHSJ
ATEGORY:(P / COMMERCIAL / MOTORCYCLE] -

g) VEHI

h]PURPOSE OF USING AT ACCIDENT TIME:__-F <500 <]

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ]
TING ONLY)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP
2. INSURED / POLICY HOLDER _ = .
AJNAME:_ Jto ieW
b NRIC/FIN/PASSPORT:_S0 44 40 CONTACT: [ L [4 S8 |
c)ADDRESS.Aaf _Croment; Ave S FIX—]57
: Siadapect 10 34

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(1] (MALE/ Fé«al,ﬂ

o of prsean DRIVER - :
premead ) MAME: s _bove .__(MALE / FEMALE)
L h\frhcl.mj GI.HWI")
| b) NRIC/FIN/P ASSPORT:_ CONTACT:
1D c) ADDRESS: .

*d)DATE OF BIRTH: {_( 1 / “4 41" T I [DDIMMAYYY)
&) OCCUPATION: (INDOOR / OUTDOOR) 557

ABA{E OFDRIVING P 25 10" /)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | f(uﬂ?}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Oyt
5. @)WEATHER CONDITION: (og/a!; RAINING fOTHERS___ S Ly ]
BIROAD SURFACE:([DRY / WET7 OTHERS 5w " )
&. WAS ANYBODY IN D (YES / NO) ’
7. ©)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE

% Mo of pascsager @) VEHICLENUMBER;_SLZS> 81 ©  MODEL:
C Wdeding deiva ) b) DRIVER'S NAME:
{ 2 } cj NRICfﬁNthSEFDET. COMNTACT:,
= 9. THIRD PARTY VEHIGLE
T o) VEHICLE NUMBER: MODEL:
" 0D passidger e] DRIVER'S NAME:
CONTACT::

{ Inclu.-,‘hns' cihﬂ-r> fl MRIC/FIN/PASSPORT:

C_)
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mode differsnt

THE SCHEDULE

Private Car Insurance Policy
This Policy sets aut the terms of a contract between NTUC Incame Insurance Co-aperative Limited [INCOME] and you [the
Palicyholdar named in the schedule ta this Palicy). .
The statements, Information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME} will provide the insurance set out in this Palicy In respect af events occurring during the Period of Insurance

shewn in the Schedule and any further period for which we may accept a renewal premiurm.
The pravision of this Insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions aof this Policy, and

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

This Pollcy, the Schedule and the Certificate of insurance are to be read together as one document.

GST Reg No. MS0372806G

Palicy Number L070033327-05

The Palicyholder TEQ SIEW KIM
BLK 326 #13-187
CLEMENTI AVENUE S
SINGAPORE 120326

Period of Insurance
Sum Insured
Premium [inclusive G5T)

Interest Insured
Cover Type

23 Feb 2020 To 22 Feb 2021
Warket Value of Insured Vehicle at Time of Loss
551,065.91

drivo PREMIUM

Primary Driver TEQ SIEW KIM

Mamed Driver (1} TED WAl LOON ADRIAN

Mamed Drlver (2) N/A

Make/Modal MNISSAN/SYLPHY Capacity 1600cc
Registration Number SKRE02BG Registration Year 2015
Chassis Numbar MNTERABLTZO022430 Off-peak Car Ma
Repalr at Owner's Preferred Workshop : Yes Insure with COE Yes
Excess (Section 1) 55600 NCD Entitlement 50%
Excess (Section 2) NSA NCD Protection Yes|Free)
Windscreen Excass ES100 Loyalty Discount 504
Additional Excess /A

Unnamed Driver Excess
Hire Furchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A @ N/A

Endorsement Operative : M4, M7

Piease refar to Terms and Conditions
M/A

Mo
Mo

Agency
Date of lssue

DUTY OF DISCLOSURE

We wauld remind you that you must disclose to us,

CHESSA INSURANCE AGENCIES PTE. LTD. (00000815068)

07 Jan 2020 17:18 hrs

ray not recelve any benefit from your Palicy.

signed in Singapare by order of the Board of Directors

Chief Executive

L

fully and falthfully, the facts you know or ought to know, otherwise you




