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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up tha claims process,
2, This Farm must be completed by the Policyholder andlor the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possible. Any witul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability,

4. The issue and accepiance of this Form by insurance companies ia not an admission of pobcy liability on the part 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 eslablished by the General Insurance Associabion of Singapore (GlA) for
archiving and that copes of this report will, for a fee, be made available upon application by inlerested parties. ;
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

18/11/2020 12:22
15/11/2020 20:30
BARTLEY RD TWDS BRADDELL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD5723B
Insured/Policyholder
Name Of Registered Owner TEQ LI MIN
NRIC No SXMHXKBOTI
Email Address NOEMAIL
Mcbile Phone No {LOCAL) +65-88692269

Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbar

EMail Address

OFFICE-BBE92269

MaZDA
MAZDA3 5-DO0OR HATCHBACK 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118217427

TEO LI MIN {ZHANG LIMIN)
SXXXXBOTI

18/10/1988

INDOOR

28122018

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-88692269

OFFICE-88692269

MNOEMAIL
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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 Reglistration 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 invelved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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 STATEMENT.

Attachment(s)

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

Remarks/ Reasons;
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 88394 TAMPINES STREET 81
#13-1036

521889
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
1

NO

MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

EL9BE6G

PRIVATE CAR
TAN QI ZHEM

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TEO LI MIN (ZHANG LIMIN)

BODY
SLD&TZ23B
YES

NO
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1}
2)
3)
4)
5)
6)

7

)

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completely 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
fact 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 as 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 ba made available upon application
by interested parties,
By the lodgment of this report to 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:
al 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
infarmation provided by me or possessed by my insurer {collectively the “Personal Infoarmation”) 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} in this accident shall be collectively referred to as the “Insurers”), The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the palice), for the
purpose(s) of:
i, Pracessing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;
in, Investigating the accident and/ or my claims;
i, Carrying out and/ or dealing with my instructions or responding to any enguiries by me;
i, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

V. Complying with applicable law in administering, 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 Insurer's lawyers/ law firms, may/ are
per;'nitteﬂ to collect, use or disclose and/ or process my Personal Information for ane 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 lawyer/ 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] The information so collected under {d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasenably required for the purposed stated,
or;

ii.  For complying with the requirements under any regulations, law or court orders.

<A

rs I
Policyholder's Signature Driver's Signature Reporting Centre Persun{el's Signature

Date & Time: {If driver is not policyholder) Mame:

F,

Date & Time: NRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Pﬂlicyholder‘/{ gignature Driver's Signature Reporting Centre Persurl(lel's Signature
Date & Time: {If driver is not policyholder) Name:
Date & Time: MNRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1S/ U/ 29 (dd/mm/yy) Time of Accident: 30 . 30 (24-HR-FORMAT)
Vehicle No.: SLD S322 B Vehicle Make & Model: _ MAIRA L

Exact location of Accident: BARTUEY ROAD TlowhkphE BRAODEY,

Palicyholder's Name/ ICNo.: 0 U M rf Q g% UokDF1

Driver's Name/ IC No.: (As Above) B/
Driver's Contact No.: %{?C{; 3367 Company Contact No..

Driver's Address: B 9AAA  TAMPINGR STREET B H 13- 10206 SiNgfhPole e 'EJT:'Q[
Insurance Company: __ NIVC Email address (if any): SAES@ &mﬁtﬁ 13 (oW Qb

cla hip between Owner & Driver:
Owner [ 8pouse / Children [ Friend [ Parent [ or Others specify:

What do you wish to elaim? (Please TICK ONE only)

D Own Insurance/ Other Vehicle {The one you want to claim against)/ Reporting (For Record Purpose)
Exact purpose for which the vehicle Occupation (nature of job): IB/Indnﬂrf I:[ Outdoor
was being used at time of accident?
Private use/ D Work purpoze No. of Passengers (Including Driver): O\
Passenger Name: Gender:
Passenger Name: Gender:

Weather Eunmtion & Road Conditions? {On the day of accident
I:I Clear & Dr',ff Raining & Wet/ I:I After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video ca our Car Camera? |T_7|,*r’e5f [:l No
Any Injuries: Yes/ D No (1 YES) Injured Person’s Name: TED W BN

Injuries Sustain: Injured Person's in which vehicle: Q"'-T) SN B

Police Report filed: D Yes/ Mo (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: T & ?JH.E'N Vehicle No. EL A4 Lb &
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/ IC No.: - Vehicle No.
Driver’s Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

“If no proper documents are produced, IDAC should not file the report. Information will be discarded after cne weaek,



GENERAL
INSURANCE
ASSOCIATION

RECORDS MAMAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00 Singapare Q43580

Tel (65} 6224 0010  Fax [65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN; S66550020G / GST Reg. No.: MaD0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo

Mame(as shownin NRIC)

MNA120102265 Vehicle Registration No: SLD5723B

TEO LI MIN (ZHANG LIMIN)  nRic/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore(

Mobile No, ; 88692269

15/11/2020 Time of Accident: 20:30

BARTLEY RD TWDS BRADDELL

Insurance Company:

NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend driver name

s

Policyholder / Driver's
Date:

Signature Reporting Centre Personl{et’s Signature
MName:
NRIC/FINNo.:
Date:



{7/ \Income

Tole e

Certificate of Insurance

SAOTOR VERICLES [THIAD PARTY BISKS AND COMPENSATION) ALT [CHAFTEA 185)
MOTOR VEACLES [THRD PARTY RISKS AND COMPENSATION) RIUILES, 1963 -
ROAD TRANSPORT ACT, 1987 [MALAYSEA]

ACKATY TRANSPORT (AMEMDMENT) ACT, 2019 (MALAYSIA|

MTTORVEHCLES [TMIAD PARTY RISKS) RULES; 1553 [MALAYSIA]

Centificate Number 5118217807 Cover | crivg CLRSSIC
1 tpden mazh'and Rogatiatgn Samber of Vahitle LLDE72308

{5ascs Number IMEBMEAARGTIA4 0L
¢ kame of Poloyholder TEQ LI AN
1 EfectiveDateof Insurance 15012020
&, ExpuyDate of nseranca 14l 20
5. Persor or Classes of Pessoms entitied 1o drives

{n) The Policyhalder.
IbY Any other person whe i drivding on the Palicybalder's arder ar with hs/her permistion
Priovidéd that the parsan dring is permitted in accordance with the licenying or othes laws ot regulatior Lo drive
1lve Motor Vehicte or has been 5 permitted and b net digualitied by peder ofa Court oFLow ar By deaton ol any
phattinent ar regulation b that Behall fram driving the Motos Vehicle.
B, Lamiatiang as to Uiel
{n) Useforsecial domestic sna pleasure glrposes and i connecton with the Fahoyhoider's Butifiess or pr o frsniein
This Policy does not cover
{h) Use lor hire or réwary
(b Usie fii racing, pace-making, relability tial or speed-testing,
[el Use for the cairiage of goods (other than samples] in consiection with any Trade of budiness,
1d) Uve for sny pliposs in connecthon with the Motos Trade
% Uimtations rerdéred inoperative by Section 8 of the Maotor Vehicle {Third Fasty Risks and Compentation]
Act {Chapter 185} and Sertion 85 of the Road Transport Act, 1987 [(Malaysialare not 1o be included under thewe

heatings
EXCESS {SECTION 1) S5600
TXCESS {SECTION 2§ - NfA
WINDSCREIN EXCESS . 55100
ADDITIONAL EXCESS : NfA
UNNAMVED DRIVER EXCESS . PLEASE REFER OVERLEAT
FEPAIR AT OWNER'S PREFERRED WOHESHOR ¢ RO
INSURE WITH COE : VES
NCDPHOTECTION = NO
TRANSPORT ALLOWANCE : NOD
EXCESS WAIVER - NO
FRIMARY DRIVER = TEQHLI MIN
MAMED DRIVER (1) : Nia
MAMED DRIVER (1) MiA
HIRE PURCHASE COMPANY : STANDARD CHAATERED BANK (INGARDRE) LINTED
SUIM INSURED . MARKET VALLIE OF INSURED VEHICLE AT TIME OF LO55

IfWe heteky Certify that the Policy to which this Certdicate relates is ssued in accordanice with the provivens of the Motor
Vekicles [TRird Pary Risks and Compensation] Act (Chapter 189} and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency © DICKSON INSURANCE AGENCY PTE. LTD. [0ODO0S73832)
Datetf haue 15.0ul 2020 1057 kit

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




