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MHATI01009TS § National Assassment Cenire Services = Ui
ENTRY DATE & TIME: 18/11/2020 10:35
SLBMITTED BY: Lierw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ::nrrectlg the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance comganies s not an adméssion of policy lablity on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This 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 thal copias of this report will, for a fee, ba made available upon application by interestad parties.

7. By the lodgemant of this report to the insurers, you heraby consent io the archiving of this report at the centre and to copies of the report being mace available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2020 10:35

13/11/2020 20:00

CTE TWDS WOODLANDS NEAR BRADDELL EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Maodel

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, Flease state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKDTOER

FRANK MARINE SERVICES PTE LTD
2X0CKXTETW
NOEMAIL

OFFICE-85782011

LAND ROVER
RANGE ROVER

WORK

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095111957-03

TEO ZIYANG (ZHAD ZIYANG)
SHHAXKI13IF

01/08/1990

INDOOR

11/11/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96159368

TEOZIYANG.AEKI@GMAIL.COM
F'age 1of 14



Address

Postcode

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

Yehicle Registration Number of Driver's Own
\ehicle

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?

Mumber 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 properly damaged?

| have been approached by unknown persan(s)
soliciling/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Puolice Station

Was notice of imtended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

35 LENGKOK MARIAM
509136

YES

COLLISION - HEAD TO REAR
CLEAR
CORY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLGETED

PRIVATE CAR

Page 2 of 14



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.

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,

. 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 (G14) 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 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 pracess my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall ba collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (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;

{1} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or 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 permittad
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Pertonal 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 Persanal Infarmation will also be collected and used to compile elaims 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, controlling or managing fraud,
regulators, 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,

/’/

Faolicyholder's Signature Driver's Sign atul-é"r Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

5 Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Driver's Sigké't'u re Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
NRIC/FIN Mo.:

Policyhalder's Signatufe
"'Date & Time:

Date & Time:
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eBaoTech

GeneralClaim

Hello, NAC_PAYA_UBI_800601

My Desktop
Notice of Loss

Policy Query

* Change Language * Change Password + Log Out

Palicy Na, [

Date of Accident

Vehicle Ma.{For Motor) [skprosr

Certificate Number

Selact Palicy No. Certificate Policyhaoldear

Number MName
FRANK
O 5095111957 MARINE
03 SERVICES

FTE LTD

Product Cover Type

[18/11/2020 10:15
|

Vaehicle Insured Commence

No. Object pate  CxPify Date

SKD7O08R  SKD70AR  01/11/2020 31/10/2021

hitps:igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch do

i



ACCIDENT STATEMENT

\ - - .
ACCIDENT DATE:| PEH Iy 2% ) (DD/MM/YYYY), nmE:[_E"_:_?L}[HH:MM}_
locaTioN._ STE tuod  wodlowd  neoy ba braohelell Exiv.

1. DETAILS OF VEHICLE 6\{\') e ? R .

ajVEHICLE NUMEBER: :
b)INSURANCE COMPANY: _Inag
c)POLICY NUMBER:
d]POLICY TYPE {CDMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:
fITYPE:[SALOON ,I’CDUPE;’ MPV Y HN{ LDRRYI MOTCRCYCLE /S DTHERS}
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME: Lfork

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE@H_O}
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ThLY)

2. INSURED /POLICY HOLDER pie Lt .
AINAME__Brumle  Moyime 37V eq (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:_(S3¥ Jotlt

¢) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ 1o of paseengd DRIVER '
: passangy D Ten B8 M (MALE / FEMALE)

o = : alNAME:
Cinduding dviver) b NRIC/FIN/P ASSPORT: CONTACT:__qCt5 93 (¢

(—-.il_j c]ADDRESSE:

“d|DATE OFBIRTH: [/ / ) [DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
it of pussengee o) veHicienumes_ SLG SITD. Moo

k) DRIVER'S NAME:

L foreleigline c'u-i-;d-rxﬁ

( c] NRIC/FIN/PASSPORT: CONTACT:
— ) 9. THIRD PARTY VEHICLE
b oy, @) YEAIENUMRER, MODEL:
o] DRIVER'S NAME:
(lndudion diiver ' NRIC/FIN/PASSPORT: CONTACT: .

C_ D

——

Cinat) ;'f?ﬂ?_yﬁtﬂ\j 'ﬂdf"@ﬁ‘;"@'} ‘o
| .L‘]::z;,;- = ’ '

NIk = Wo



(150306 e |Assessur
ASS. REC. BY: Mobile: ~ YES/NO
ASSIGNMENT (IDAC)
By CSO- Nature of Accident: By Assessor- 1) Vehicle Information
1) Vehicle hit Vehicle: 2) Vehicle hit 77 vehNo: S/ @ Yr Regn: /
a) I';'tﬂtﬂrcar () a) Pedestrian () Type: M.G;rr M.Cycle / Bus | Van | Lorry | Taxi / Prime Mover | MPV
b) Micycle ‘I: ) b) Animal ¢ { Truck | Trailer or o
c) Bicycle () Make & Model: ce
3) Vehicle hit Road Side Objects: Colour Transmission Type: Autc:hlanual
a) Govm Property () b) Road Work Object () Eng/Mo: . Sp.Reading:
(Eg: signboard, barrier, tres elc) ¢) Private Property () CiNo: "

4) Vehicle drop into drain { )

5) Damage due to Act of God:

a) Fallen Object { ) b) Flood £ )

c) Other, _ B

B) Parked & Found Damaged:

a) Vandalism [ ) D) Hit by Moving Object ()

7) Theft Case

a) Stolen { ) b) Damage found { )
when recovered.

8) Fire

a) Whilst driving [ ) b) Parked { )

9) Accident date more than 24hrs ()

Remarks for internal information

anai:ks to appear in Works Gr{eﬁ Assessment report o

1) Potential Total Loss ()
2) SRS Light on ()
3) ABS Light on ()

Gen. Cond: q@} Fair/Poor/Bumt  or
Steering: Ingfder / Jammed / Leaked / Burnt or

Brake: En@r | Jammed | Leaked / Burnt or
Modi: NIl /SIRim | STRARim o

Tyre Size: F:

BS /DUN/EXNOVA [ GY | FS [ LIZA / MIC / OHTSU / PIR [ SUMI/
TOYQ ! YOKO or

Eront ? Rear
R/Bal. mm  R/Bal mm
L/Bal. mm  LBal mm
Parallel Import: Yes | N6 Towed-In: desti No
Repair Type: LS | LB Towing Required: /fes+ No
Mo of Repair Days: Vehicle in dac: Yes | Mo
D.OL | / 1 Tme S Z

'i; w ] 2o Y ied

Bv Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle ( ) b.Motorcycle( ) c.Bicycle( ) d.Pedestrian{ )
e.Animal( ) fGovm Object( ) g.Road Work Object( )
h.Private Property ( ) 1Drain( ) jRoad Kerb/Grass Verge( )
3) Vehicle does not seem damaged as a result of:
aFallen Object{ ) b.Flood{ ) cVandalism( ) dFire{ )
e.Moving Object ( ) fStolen( ) g.Stolen & Recovered( )

Tine Started: Tima completed:

1) C50

2 ASS

3) Entire Cperation Completed Time:
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:Ttitilu”fﬁ.i":;“:‘.";;i;:l“;f’:,‘“ 1 Ghdeceroury. {1 T)Missing  {43)Tarm MOTOR CaR {Fri) e Commishind 0]

Frant Portion Falicle Np. %;!2]0 9 fZ
[NAC]T INC [ltem CoNadQy . [NAC] e Item | | Conladon]

1001 | 991825 Frt Number Flazs \ A v 1071 | 992205 [Fuz= Eax F

| 1002 | 991287 [Frt Nurmber Flate Bacs . T 1072 | 594011 |Roiay Do ’_‘ ,

{1003 | 921389 [Frt Number Flazs Garmnieh [ 1073 | 995053 |Winer Washar Tank

1004 ] 991300 | Frt Bumper vl B 1074 | 995052 [Wiper Washer Tack Motor

1005 | 952341 [Ft Bumper Clips =V (3075 | 550155 [Altesrator Asey

1005 | 991325 [Fit Bumper Boaetns 213~ DoeTomie Altsraator Sei =
{1007 195462 Frt Burnper Side Eetainer T T e 1077 | 992538 Pgw:qu“ringPump
{1008 | 991433 Frt Bumpar Reinforcement : |/| : 'j | 1073 | 992659 Power Steering Belt

1009 | 991318 [Fet Bumper Beam 71 v 1075 | 994431 {Power Steering Cooler Pips

1010 | 991468 [Frt Bumper Spongs N1 1080 | 99262 [Power Steering Hose __n'l:_ :

1011 | 991427 |Frt Bumper Protectsy | i 1081 1 990010 [ABS Fumy Control Unit |

1012 | 991420]Frt Bumper Pad ' TV 1082 ] s90az oo Master Pump Assy ]

1013 | 991363 |Frt Burnper Grille 1 o 1983 | 990403 [Brake Booster Purp Assy |

[ 1014 [ 99030 Frt Buper Moulding _ . o 1084 | 991005 |Engine Top Cover [ |

| 1015 [ 991407 Frt Bumper Lowsr Spofler iV L0B5 | 591011 [Engine Under Cover ' '

1016 ] 991438 [Frt Bumper Sensor i (V4 1085 | 950546 [Engine Mounting |

1017 [ 95100 | Fre LH Bumper Foz Lump Cover 1087 | 590949 |Engine Mounting Frt L = =0

(018 | 991355 [FrRH Bumper Fog Lamp Cover 1028 | 990950 [Engine Mounting LH [

1018 | 585079 [FriLH Bumper Fog Lamp 1029 | 990952 |Engine Mountiag RH ]

1020 | e95080 .F'l-.R.HEurnpafFo_gLa.EE I 1090 | 950951 |Enzine Mounting Rear

1021 | $917931Frt Grille ¥ v 1091 °| 992234 |Gear Doy Mounting -

1022 | 951328 [Frt Grills Emblam 1 1V 1052 | 991520 [F2t LH Chassis Member

1023 | 591799 f:tGﬁII:ChrmMnuHing 1093 | 991520 |Fri BE Chaissis Mémber ]

1024 | 891222 [Frt Apron Pana) | 1054 | 950728 |Frt Vertieal Cross Member

1025 | 892013 | Frt Support Pane] v 1095 | 591863 [Frt Lower. Cross Memiber

1025 | 992025 [Frt Support Panel Top Gamish Caover 096 | 995070 {FriLH Fender

1027 | 992416 [Hom 4 1057 | 995072 |Fri LH Fender lnner Pangl

LO2E | 391277 [Frt Bracs Fans| : VO3B | 595147 |Frt [ H Fendar Lamn

1029 | 555153 [Fe Ly Headlamp Assy i < 1099 | 995148 |Frt L Fender Prowcior -

1030 | 591821 FrtH.HHea.dhmpMsy B 1100 | 591740 Frt LH Fender Inner Shield

1031 | 995088 |Fr: LH Side Lamp 1101 | 995179 [Frt LH Mudilep

103% | 995089 [FA RIT Side Lamp B ; 1102 | 955170 [Frt LH Wheel Rim

1033 | 990248 |Bannet 71 v ' 1103 | 994025 |Frt LH Rim Cover

1034 | 991328 [Bunnet Emblem 2T 1104 [ 995065 [Fri LH Tyre

1033 | 590287 |Bonnet Lock P o 1105 | 585071 [Frt BH Fender

| 7036 | 990285 | Bonmet Tnsuiam: 1106 | 991739 [Frt RH Fender Inner Panel ]

1037 | 990273 Eonnet Aings LI07 | 991744 FnKHF:m:IerLamp |

HO38 | 99026 | [Banaer Damper L108 | 991752 |Frt RH Fender Pratectar G

1039 | 950305 [Bonnet Rubber : 1108 } 951740 |Frt R4 Fender Inner Shicld i

| 1040 | 3902532 |Bonnet Cable 2 1110 | 991834 | Frt RH Mudflap

1041 | 930311 [Bonnet Siand » 111t | 592087 |[Freen WheslRim .

1042 | 5901 19| Air Can Condengsr L~/ I112 | 994025 [Frt RH Bim Cover

1043 | 990122 [Air Con Fan Assy T v 1113 | 995065 [Frt RH Tyre

1044 | 990134 [Air Con Suction Pipe {Low Pressure) 1114 | 892093 [Frt Windscresn Glacs

105 | 980118 Air Con Suetion Hoge 1115°[ 952117 [Frt Windscresn Fubber §

048 | 990133 [Air Con Discharge Pipe (High Pressure) | 1116 | 952108 |Frt Windscrean Moulding |

11047 | ¥901 14 [Air Con Discharge Hose [117 § 992093 [Frt Windscreen Sealant |

[ 1048 | 990149 | Air Con Liguig Pipe (1118 951019 |5RF Bracker |

[ 104Y | 995066 [Air Con Pecsiver Drier 1113 | 991020 |[ERF Uit i |

| 1050 { 950111 [Air Con Compressor hssy , L120 | 392140 |Fri Wiper Arm ! 3
[ 1051 [ 995254 [Ar Con Beit | 1121 | 992142 |Frt Wiper Biade e

| 1032 | 995074 [Radiator L1V 11220995045 [Winer Fane Gonei i

| 1053 792738 |Radiator Cowling _ 21| 1123 | 991126 [Firewall Panel

1034 | 952742 [Radiztor Fan Ags 4 W 1124 | 990753 [Dashboard Assy [

1055 [ 999745 | Radiator Fan Cluicy — B Shotey 1125 | 992232 [Glove Box Cover |

| 1056 19927358 Radiator HossTou S EanL h L U 4 | 1126 | 992281 |Glove Box Eempanment |

|_1057 | 992757 | Radsator Hose Batom ' | _| 1127 | 994423 [Steering Whesl Alrbag : L
T 992741 [Radiator Expansion Targ—— 1 | 1128 | 594485 |Steecing Wheel Airbag Seneor | '
{1059 [ 990157 |40 Dugt i | 1] 1129 | 590749 |Dashboard Airbag ' i
| 1080 | 991070 | Air Cleaner Asey - | 1T 1] 1130 | 990750 | Dashbuard Airbag Sensar =)
I 1081990056 | Air Cloaner Hose | 1131 | 990029 | Airbag Controf Unit o '
| 1062 | 990089 [Air Cleaner Resonatar .= § | 1132 | 950864 |Fr: Driver Sea =
l'_LUﬁT 921712 {Frt Exhaust Manifold i 1133 | 991922 |Frt RH Seat Belt Assy |
L1064 1991717 [Fe Exhauerurzi!'tTlﬁ‘uver | [ Ir_- '_f_|34 F1399 |Fre Passsnger Sen : [ _%
| 1063 981054 [Frl Exliauat Manifald Sensnr {Cxygen; | ) 1135 | 995182 [Em L Seal Belt Axsy ]
f!u@n 091714 F.-a.-.:a;.'f'r'u'.w—sm_ipi i | 1136 | 990247 |Sticker i
(1087 | 980219 [Bangy L [ L i e 1
| Iﬂ'ﬁﬂ—r?gi}lzi Butlery Coyer Sk | ¥ | | EE
109 | 090233 [Barmere Beagle), o TRy 1 S i el
"'"l', J : = I -. : L g = ] — | o —— -—--.—--—-I-—— ey
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