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Frolii Dale Veh No; SL\/ 5 7)(:? 2 -+ YrRegm A0 13 / JCm .
SoimaedCost T | niAE eyckerBus Van Loy Tas Prime over |
ODJ/TP/WS /TP RES/OD RES [ EVA [NV IEV Truck [ Trailer or SR
To Inspect Vehicle Nor_ - Make: H?/U‘Lh H'R\./ C.C I‘%S (7 3
aWorkshopmis | Golour Browze AIG: Insured / Std /NI NA
ol e m T S | SpReading 2ELF T/Radio: Insured / Std / NI/ NA
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Policy o DMPCSNW00220702100 CINo: TUMRUIEZ04 X203550 -
ClaimsNo. SNM22D201088/C02/TANKW G Gl o fvafiny e Brot
Sum Insured: = XCess: Steering: Jammed | Leaked / Burnt or
(Client's Record) R Brake: Afiordey/ Jammed / Leaked / Burnt or e

Make of Veh: Modi: NIl 7: STD ARIm or
Tyre Size: E AN /(9 Qﬂ-lﬂ,a

(Palicy Condition) R: v ( {f/é 0 P{(ﬂ :
Remark: The veh had commenced its NS | O | IBs/ @1 EXNOVA GY | FS LIZA MIC | OHTSU / PIR / SUMI
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Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. O() mm R/Bal. @ﬁ mm
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£0006 1 KAN FOOK SING MOTOR WORKSHOP [539147]
TE & TIME: 14/02/2022 11 45 (SGT)
D a Nai Vien

1410212022 11:52 (SGTY))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
f porl eclly the details of the accident to speed up the claims process
rm must be completed by the Policyholder and/or the Authotised Driver

tion provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to re

he 1ssue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance companies
5. Any false repo i i F
nort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) |
f this report will, for a fee, be made available upon application by interested parties
ent 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 ma e available af

pudiate

ACCIDENT STATEMENT
ite of Submission 14/02/2022 11:45 (SGT)
Date of Accident 12/02/2022 18:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information LORONG 1 GEYLANG
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
/ehicle Registration Number SLV5729R
company? No
Name Of Registered Owner TEQ WAH TEONG
' No S2010675A
il Address PAUL@HYPERLINK.COM.SG
hile Phone No (Phone) +65-88332331
ternative Phone No (Office) +65-88332331
fanufacturer Honda
Model Vezel
arnant o
Exact purpose for which vehicle was being used at time of
accident o
Are you claiming under your Own insurance policy for repair to
your vehicle? No - Claiming third party
ehicle Category Private car
ransmission Auto
1500
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Iype of Coverage Comprehensive
leet Palicy No
licy Number 5115187164-02

Note Number 3

lame of Driver TEQ SAY HWEE
isprafond S7605404E

port SKOL222E0006



Date Of Birth 21)02/1976

Occupation Indoor
Date Of Driving Pass 24/11/2017
Driving experience 4 YEARS AND 3 MONTHS
Gendel Male
Mobile Number (Phone) +65-88332331
Jt. Phone Number -
Email Address PAUL@HYPERLINK.COM.SG
\ddress BLK 7 MARINE VISTA #21-11 S449031
Address complement -
slcode =
ls the driver the policyholder? No
If No. Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? No

/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

M/ CCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
\Was anybody injured in the Accident? No
s any injured conveyed to hospital by ambulance? =
5 any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Name TEO YANG YUE
Gender Male
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .
REFER TO ATTACHED REPORT
sccident photos available for attachment? Yes
s there any video captured by Car Camera? No
Vas there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SJGB776A
Vehicle Manufacturer -
ehicle Model =
/ehicle Vanant -
Jehicle Colour _
Vehicle Category Private car

port SKOL222E0006



Name of Driver
ntact Number

idress complement

oste ’ldE‘
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No Of Passenger (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

mmarmmumdanhwwucﬁum

2. Ths Form must be compleds [ 1 ] $

1. nformaton memmuw ledmmadeMsﬂfaﬂs may
diow msurance companes 1o regudiate policy liability.

4 The ssue and acceptance of this Form by nsurance companies $ nol an admission of policy kablity on the part of the msurance
COMPINes

6 'h!:rtpm wlm!wcﬁwhhhmdnﬂ\MMMomwN&umemmw
of Sngapore (GIA) for archwing and that copies of this report w il for a fee be made avaiable upen application by interested parties
7. By the lodgemant of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and fo copies of the
report being made avalable aforesad.
4 Consent under the Personal Data Protection Act (PDPA)
inderetand, acknow ledge, agree and consent that -

a1 WYy nsurer | my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
Lo process my personal data/personal informetion set out in this [formi and any other parsonal nformation provided by me of
possessed by my insurer (collectively the “Personal Inform stion™) and disclose and transfer such Personal information 1o all nsures(s)
x ha have nsured vahicke(s ) nvolved in this accident (all insurer(s) who have insured vehicie(s) nvolved in this accident shal be
coectyely referred 10 a8 the “Insurers”), the hsurers’ law yers/law frms, the Monetary Authority of Singapore and any ralevant
government agency/authosty (Such as the police), for the purpose(s) of -
() processng. handing andior dealing w th my clars including the settiement of the claims and any necessary nvestigations relatng to
the clawms,
'z} rvestgating the accdent andior my clams,
(&) carrying out and/or dealing w ith my msYruclions of responaing 10 any enquinas by me:
) admevstenng my clums (including the maiing of correspondence, stalements, invoices, reports or notices o me, which could nwvohos
sschsure of certan personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mad
pachages ). and/or
(v} conplying w ith applicabie law in adminisiorng, processing, handing andior dealing w ith my claims.
{colectively the "Purposes”)
‘b o msurer{s) w ho have insured vehicle{s) involved in this accidenl and the Ipsurers’ law yersaw firms, may/are permitiec 'o colerct
ise schse andior process my Personal information for one or more of the sbove Purposes; and

my Fersonal information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
| nechudng ther law yerstaw frms), which may be sted cutside of Smgapore. for one or more of the above Purposes.

N/,,{,_,_ TRE'Y
Fobcyholder's Sgnature / Date & Driver's Signature (I drwver s not the policyholder) / Date mmwwm.
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TCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve deciare e loregong particulars are irue in every respect.

'r/)/aLif-kﬁM & :

Ficyhokter s Sgnature /Date & Driver's Signature (¥ driver is not the policyhoider) / Date  Winessed by Reparting Centre
Yorw & Tirw Persanned
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