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ENTRY DATE & TIME: 12/08/2024 13:43 (SGT)
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VERSION: 1 (12/08/2024 13:43 (SGT))

ﬁ%“‘g 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 to repudiate

policy liability.

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

B. 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 that cepies of this report will, for a fee, be made available upon application by interested pariies.
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 avaitable aforesaid.

. ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

12/08/2024 13:43 (SGT)

Both Policyholder and Actual Driver

09/08/2024 17:35 (8GT)

155 Woodlands Street 13, Block 155, Singapore 730155
ALONG WOODLANDS STREET 13

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

Vartant

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

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report STOR248C0001

SLVS473B

No

RONNIE PEH SOON HUAT
SXAXX927E
ronnie_peh@hotmail.com
(Phone) +65-94236443

Nissan
Qashgai
SuUv

Private use

No - Claiming third party
Private car

Auto

1200

Petrol

23/01/2018
SINFEAJ11U2161902
23/01/2018 00:01 {SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10684568R02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

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
Weather Conditions
Road Suiface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or properly damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's |D

Translator's phone number

Translator's email .

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

@?Accident report STOR248C0001

RONNIE PEH SOON HUAT
SXXXXS27E

08/10/1990

indoor

171072011

3

Valid

12 YEARS AND 10 MONTHS
Male

(Phone) +65-24236443

rennie_peh@hotmail.com
NA

Yes

No

Collision - Head to Rear
Raining
Wet

HUI JUN
Female

KENNETH PEH
Male

DARIUS PEH
Male

JACOB PEH
Matle

MARY GRACE
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT T/20240810/7056

ATTACHMENT(S)

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

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Uki Avenue 3 Singapore 408865
Mo

Yes
No

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

SMK1431X

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Cld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

@ Accident report $TGR248C0001

RONNIE PEH
Male

SLV9473B
Yes
No

HUI JUN
Female

3LV94738
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Cld
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURE(> 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persecn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@,
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Yes
No

KENNETH PEH
Male

SLVEe473B
Yes
No

DARIUS PEH
Male

SLv9473B
No
No

JACOB PEH
Male

SLV9473B
Yes
No

MARY GRACE
Female

SLV9473B
Yes
No
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POLICE REFORT

Pelice Stabon QF Origiry
Trafic Poice

10 Ubi Avenue 3 SBNCARORE 40

Tel Mo 85470050

REFORT

SINGAPORE
POLICE FORCE

&885

OF A TRAFFIC ACCIDENT

TI2034081077056

tofd

Repnrt e Ti2026081G/706%

fi]

DaiefTime Repor Made:
10082534 1612

Vide Report Na.: Station ijiar;f Mo,

RON’\IEE PEH 300\! HUAT

Address:
244 WOGDLANDS BTREET 22

#iG5-158 SINGARPORE 730344

iD Type /1D No.:
MNRIC MG/ 80037927

Contact Mo.:

Homel/Offica: wiobile: 34235443

Nationality:
SINGAPORE CITIZEN

Erpzif
RONNIE_PEH@HOTMAILSOW

Sex: Agear [xale of Birh: Type of Informant:

Male 32 25101530 Briver

Race: Language:

Chinese English

Cecupation: Driving Licence Infarmation:

Civil servant Class Date of Expiny:

Type of Accident:

!a;u ry
Cthers

DatefTime of Accident:

Mo 09CeM2024 17138

Localion:

WOODLANDS STREET 13

Woather:

Road Surface;

Traifis Flow:

Trafiic Coniral: Trafic Volume:

Type of Coltision:

Anyone conveyed by
ambulance:
Mo

Red . 5

QASHOAL 1.2
DIE-T CvY

RAL §N$URANCE

F10564568R02 330172028 | 2200712025

("‘W\ CAPORE) PTE, LINMITED

& pccident report STOR248C0001
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POLICE REPCRT #2

SINGAPORE
POLICE FORCE

5

T/20260810/7056

Palice Sigtion Of Criginc 2of3
Trafiic Police Raport No. TIZ02408407088
10 Ubi Avenue 3 SINGAPQORE 4058885
Tel Mo; 854704860 e

CONTIHUATION OF RERQRT

Any Pedesirian nvoivad: Mo
No, of ans Injured: NIL

n Crossi

N NA

RONME PEH SQDN HUAT H) Mo, L 3803VEETE
Reiated Vehicle [IRYTFEES iMoler car) Contzet No, | 94236443
HospilaliClinic ML - Class of Class: NIL
Diriving Eaie of Expiry: NIL

Licanes &
Exply Date

Dale Treatment MeH, Date Discharge Ml
[ No. of Days granted Medical Leave (v S Degres of injuny | Sericus
Zrief Dolails,

On the staled date and fime | was ferrving my family on board vehicle SLYV9473E.

+ RKOH FILH JUN - WIFE

2. PEH SHUN JIE KENNETH -BRC

3. SEPALON MARY GRACE BARREDS « HELPER

4, JACOB PEH WEN YU

5 DARIUS PEH ZHUOLE

Jagob who is 2 years oid was sealed beting 10 fhe middle in his baby seat,

Barius whe i3 11 months old was carrisd by my helper, they are soated bobing front [rars,

bwas lraveliing straight on the righimost iane alorg Woodiands St 13 towards Woodlands centre dirsction.

{then signatled my intantion 1o turn right to the carpark compaund of Bl 182,

Hooked oul for traffic on the opposite dirsclion and when i wae safe o moks my rinht turn, § proceedsd o do so.
When | completed my right turn and was zbout to reach tha ganiry.

Sutdenly § felt @ great impact frem my vehicle's right portion.

The impact was great and caused Jacoh 1o hit Ms right knes onlo something.

Ly youngest whe was in my helzer arms hit his neck and shaulder aras anto my helpar,

{iater afighled and realised thal vehicle SMK1431X had reversed adnptly and hit anto my vehicla's dght portion,

Adar awhile al of us folt pain on our neck and back areas.

Today we seek reatmant at Nerwood Medica! Clinie Weodiands and all of us were given & dave MC.
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POLICE REPORT #3

SINGAPORE J

POLICE FORCE 120240810/ 7055
Police Station OF Origin: Feil
Traffic Police

Report Mo, TR08A0810/7058
10 U Avenue 3 SINGARDRE 408865

Tel Mo: 853470000
N - CONTRNUATION OF REPORT

Signature OF Officer Recording The Reparl: Signaturs Of Informant;
Mot applicabla The identity of the person maxing s repont has baen
autherdicatsd by Singpass. No signature is reguired.

Signature OF Interprater; DatefTime:

ot applicable 1O0E/2024 1612
Officer in Charge Of Case: Ciassification Of Case:
TEIAEIT

FAHKRUL RAZI Bik SUMAIME
Condact Mo 65478404

MP1ES
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