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SN09211K000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2021 16:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/01/2021 16:21 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 liability.

4, The issue and acceptance of 1has Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

d ne
6. Thls repon wﬂl be forwarded by the msurers of lhe GIA Flecords 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/01/2021 16:21 (SGT)
18/01/2021 17:50 (SGT)
Sembawang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? ;

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

MaAaninatinn

SLW6824L

No

TEO WEI MIN, DAVID
SXXXX4501
DAVIDTWM87@GMAIL.COM
(Phone) +65-90262867
+65-90262867

Seat
Leon

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5115004286

TEO WEI MIN, DAVID
SXXXX4501
07/08/1987

Indnnr



Date Of Driving Pass 26/05/2010

Driving experience 10 YEARS AND 8 MONTHS
Gender . Male

Mobile Number (Phone) +65-90262867

Alt. Phone Number +65-90262867

Email Address DAVIDTWM87@GMAIL.COM
Address BLK 513A YISHUN STREET 51 #10-375
Address complement =

Postcode 761513

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? : =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? : No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? L No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ; GBF5890J
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant .. : . . &
Vehicle Colour -
Vehicle Category : Commercial vehicle
Name of Driver S R . =
Contact Number =
Address ’ -
Address complement . ez -
Postcode =
Insurance Company Name =



Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJA9612B
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour “
Vehicle Category Private car
Name of Driver -
Contact Number -
Address &
Address complement a
Postcode -
Insurance Company Name .
Nature Of Damage . =
Details of property damaged in accident "
No. Of Passenger (Including Driver) s



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Autharised Driver.

fnformation provided must be as truthful and accurate as possible: Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptance of this Farm by insurarice companies isniot-an admissfon of palicy liability on the part of the insurance

2.
3.

campanies.

An

reporting may be referred to the Police far inv stigation:

The report will be forwarded by the Insurers.af the GIA Records Management Cantre established by the General insurance
Asscualion of Singapare {G!A] for archiving and that copies of this report will for a fae he made available upan application by

Intereste-.:[ parties.
Bv the ladgment of this report to the insurers, you hereby cansent to the'archiving of this report at the centre and to copies of

the report belng made avallable aforesald..

Consent under the Personal Data Protection Act (POPA}

| anderstand, acknowledge, agree and consent that:

{3}

(6)

{c}

(d)

(e}

Py i insurer, my workshop and the General lnsurance Association of Smgapare (“GIA%) may/are permitted to-callect, use,
disclose and/or process my persunai data/personal infarmation set out in this {form] and any other personal infarmatian

) provlded by me or possessad by my ifsurer {callectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to afl insurér{s) wha have insursd vehicle(s) involved In this accident [all insureris) who have Insured
yehicle(s) tnva{ved 1 this aceident shall be collectwely réferred toas the "Insurcrs“i. the Insurers’ lawyers/law firms, the
onetary Authnrit; of slngapom and any relevant govarnment’ ageney/authority such 3s the police), for the purpase{s}

of :

(i) drocessing, handlig and/or dealing with my claims including the settlem ent of the clalms and any necessary
investlgations relating to the claims;

{if} investigating the accidentand/or my claims;

{fil} carrying out and/or dealing with my.instructions or responding to ary enquiries by me;

(w) administering my claims {mciud{ng the mailing of correspondence, statements, invaices, reports or notices to me;
which could invalve disclosure of cértain personal data about e to bring about delivery of the same as well as an'thie
external cover of envelupes!mail packages); and/or

fvi complylng with applicable faw in administering, pracessing, handl]ng anﬁJor dealing with my claims.{collectively the
“Purpases”)

all insurer{s) who have insired vehiclefs} Involved in this accident and the: Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/or process my Personal tnturmalion for anie or mare of the aha\le Purpases; and

My Personal Information may/can be dlsr:lnmd by any of the Insurers and/or GIA to thelr third party service providers or
agents{m:!uding thsdr lawyers/law firms), which may be sited outside of “Singapore, far ane or mare of the abave Purposes.

miy Persanal informatiarz wil aiso be callected-and used to.compile claims hlstorv for the-purpase of fraud detection,
investigation and management in present and all future claims.

the Information so collected under {d) abave may be shared / dlsc!ased'

i} toall inswrers ard/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcerment and government agancies as reasonably raguired for the purposes stated, or

{1} For complying with raquiraments under any fggutatlgns, Jaws or court orders.

il

P&qlicghqld_e{r“s Signature
Data & Time:

Driver's Signature Repurting Centre Personnel’s Signature

(I driver is nat the policyholder} Name: )
Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Wt

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




{fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5115004286 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle . SLwesz24L
Chassis Number : VSSZZZ5FZIR050005
2. Name of Policyholder - TEO WE| MIN DAVID
3. Effective Date of Insurance : 18 Dec 2015
4, Expiry Date of Insurance : 26 Feb 2021
5. Parsons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

This Policy does not cover

(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in cannection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : S5600

EXCESS (SECTION 2) : N/A

WINDSCREEN EXCESS : §$100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES

INSURE WITH COE 4 NES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : TEO WEI MIN DAVID
NAMED DRIVER (1) : N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY . LAKE-VIEW CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - ASSURE PTE. LTD. (00000572842)
Date of Issue : 18 Dec 2019 14:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Date of Accident : [Q/ "l"/ Lr Accident Time: (7So (24-HR-FORNMAT)

Accident Place : dempmumc. o
Vehicle Reg. No (Car plate No.) St 681y o Vehicle Make/Model: $ERT LG
Insurance Company : Arv¢ __Policy No..
Name of Registered Gwner s Company / Individual -/éu Ol M P
ID of Registered Owner : Co Reg No: g _ Ownet’s NRIC No:_S@3234<o |

: Co Contact No: _j _____ Owner’s Contact Ne: 016 2067 .
PDRIVER’S Name : = DRIVER'SNRICNo: . =
DRIVER'S Date of Birth : o8] ©3  DRIVER’S License Pass Date 26 j b j B

Relationship bet. Owner & Driver @ Spouse \ Parents \Children\ Sibling \ Employee\ Others:  —

DRIVER’S Address 5138 NisHuM ST S| #10-295 SCAISIZ) .
DRIVER’S Contact No./ Alt No. 1) > Y - -
DRIVER’S Occupation : @R VOUTDOOR (eg. working inside or outside of an ofc)
FEmail Address ___PAvVIp Twm 83 (2 @RIl a. ol
Weather & Road Surface

Reporting Type : Reporting Only | Ci !m'@)t_r VClaim Own Fnsurasice

Number of Passengers (including Driver): |

Was the accident reported to the police? YES \d¥9
Was there any video Captured by car camera: YES V@O
Exact purpose for which vehicle was being used at the time of accidem;@ v Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg No: GRF 589D Vehicle Reg No: 9 A (N ¢ I

Vehicle Make'\Madel: __ = L Vehicle Make\Mogel._
MNeme PRIVER: , « o Name DRIVER:_
IC No. DRIVER: IC No. DRIVER: e

DRIVER’S Contact & add; DRIVER’S Contact & add: -




