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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details

of the accident to speed up the claims process,

2. This Form mus! be completed by the Policyheider andior the Authorised Driver.

3. Information provided must be as truthful and accurals as possigle. Any wilful misrepresentation of withokding of malerial facts may allow insurance companiss 1o

repudiate policy ability

4. The issue and accentance of this Form by insurance companies is not an admission of policy [Eability on the part of he insurance companes.

5, Any false re in

be referred to the Police for investigation.

B, This report will be ferwarded by the insurers of the insurers of the GlA Records Management Cenire established by the General Insurante Association of

Singapore|GIA) far archiving and that copies

aforesasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative 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 Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

of this repart will for @ fee be made avallable LPOA application by
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and

interested parties.
to coples of the repor being made availabie

ACCIDENT STATEMENT
11/12/2017 14:21
09/12/2017 20:00
TPE TWDS PASIR RIS DR 1 EXIT 3C
SINGAPORE
DETAILS OF OWN VEHICLE

SJLO0TOH

PEH ENG SENG
516365702

NOEMAIL

(LOCAL) +65-96421496
OFFICE-96421496

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
S0917TE545

PEH WILLIAM

S9306222A

25/02/1993

INDOOR

12112011

§ YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96421496

NOEMAIL
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Address BLK 756 PASIR RIS 5T 71 #03-156
Postende R10756

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

yehicle Registration Number of Driver's Cwn =
Wehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
\Was the accident reported 1o the police? ([

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any viden captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number FBJ&8345B

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MOHD FADLI BIN AHMAD
NRIC/Passport Mumber 58316119A

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name
Phone Mumber
Email Address

Page 2ol 11



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the elaims 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 of 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 palicy liability on the part of the insurance
COMmpanies.

. Any false reporting may be referred to the Palice for investigation.

. The repart 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 be made available upon application by
interested parties.

By the lodgment of this report 1o 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 censent that:

(a) 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspendance, 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes’|

(b} all insurer(s) wha have insured yehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes, and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be eollected 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

-4
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Hame:

Date & Time: MNRIC/FIN Na.:



Personal Particulars

Date of Accident: __4 lll 17 Time of Accident: __§ " (0_pM]

Exact Location of Actident: TPE ol Rsi éu. (et 3C )
owner's Name: e Fng  Shy NRIC No: S 1636570 Z4P No:

orver's Name: __ 9e¥) Qtﬁaﬂ -/ NRIC No:_$93 06222 WP Ne: 46421496

Date of Birth: Jf‘lllﬂﬂ_g Driv ng Ucence Passing Date: tllt] IJGH D:mpaﬁun:!n@r}()utdonr
Qe T fasic Ry st 1) #0603 - ISC Qolse)

Address:

Reiztionship of Driver with insured: ﬂ-ﬂkﬁhvi Email Address:

vahids No:_ SJL. 014 H Make & Modei: Iﬂﬁ"

insurance Con NTuC coverage: _( gﬂﬁ]d‘hﬂ_nv! policy No: 50917 18 5%J

“Purpose of Repurt{ng? Cwn Damage Claim f 3rd Fa@iaim / ot Claiming, Just Reporiing Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: PriuQLlsef Work

+\Weaather Condition ? :@u‘ Raining / Others: Wet/ E}‘,’ / Others:

* Any passenger inside vehicle involved? {Yes / No) If yes, Vehicle No & How many pax:

A l JFO B- '| +O i = b:

#Was Anybody Injured 7 (Yes / Mgl If yes,

Name [ NRIC/ In Yehicle:

“\\/as The Accident Reported To The Police 7

feﬁ O Ves, Which Palice Station?

*Ooes the Driver Own Any Other Vehicle?

lo O Yes, Vehide Registration Na: insurer:

=\Was any foreign vehicle involved? {Yes/ w if yes, vehicie No & Category:

#\/a< thare any videc captured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

VahicleBNo:_1DJ 3485 B Make & Modek: o
Drivar's Nama: _fﬂa'hnl F@AI[ Bin ﬂhmd_mmc no: SE3 16 \G AP e

Vehicle € No: i iviake & Modsl:

Driver’'s Name: - MRIC Mo: HP No:

Withess Particulars

Name: = MRIC Mao: HP No:




REPUBLIC OF SINGAPORE
DENTITY CARD NO. SO306222 A
...... e |z.!._h|. e
PEH WILLIAM
a & R
ﬂ-—“ﬂﬂ!m
Ble of Bk Say
25-02-1593 M
Conntry of birih
BINGAPORE




"

sz

s==< Jlkg with =<7 passangars, axdusive 12 Nou 7011

wis . 593062224

D of inves
noe No: SEI06222A

: == 05-03-2008 !
= |t

APT BLK TSS6 PASIR RIS STREET T NP 42BA
Woa-156
SINGAPORE 510756




Page 1 of 1

Policy Search

GeneralClaim

eBaoTlech

Mk, MAC_PAYA_UBI_B00GO1

+ Change Language » Change Passward ¢ Ling Ot

My Desktop Policy Query 2
LT i LOSS = e — — ——
ce 0 T [as1770545 —| Date of Accdent |oB2zoIT 14:47

weivicle Mo For Molar Eiﬂﬂ?ﬂ\ L =
[ Searcn |
Palicyhalder Poheyhokder Product  Cower Type Wehicle Insured Cammence Excpiry Date

Select Palicy M. Hame MRIC e preai i
O4/06/2017 15/06/2018

[ 5 5091778545  PEH ENG SENG  S16365T0Z GPC  drivo CLASSIC SJL9079H  SIL907SH

i Cﬂl-ii'll.'l"

http://giclaim.income.com.sg/ ges/iem/eclaim/IC MpolicySearch.do 11/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Aocident N'I'.FI!I'IJ!I'I_?
Paly No.

Palicynalder Rame
Product Coda

Contact No.(Mobile]

Eminil &ddresd

Report Date

Date of Aceident

Reporting Cendre

Ascidant Locatian
7 Banefits
w Excesd

Dwn damage Excess

wenamed Driver Excess

Thirg Parly Excess

2 GST Registerad Information

GST Regitered
5T Regisiration Na.
Mo ficaticn History

Page 1 of 2

% Policyhalder Hailing Addrass

Agdress 1
Addrmas 4
Unit Mo

= Ol Driver Infa
Dviwer Nurrlt_ o
Unnamad driver Hama
Regiater Date of Driver Licenss
Cantact Mo, [Modie}
Address 1
Adriress 4
Wit No,

Does ke own a Singagare
Registered car?

Declaration

Breathatyser or Blood Test
Reading?

Hedificatian History

S -

Chaim Type *

Constact No.[Mabile)
Email Addriss

Claim Desgription

Prederred Werkshop Comtact
Mo,

Resgquire Firalsation
Crate Registered
Repart Taken By

[7 priit A letter

attachment

Lagh Doc. Beceived

5051775545 Wenicke No. SILEOTEH GST Registration Ka,
PEH ENG SENG Policytaldar KRIC
PRLVATE CAR INGURANCE Cower Tyoe grive CLASSIC Loadeg
GEAZ 1498 Cantact No.{Office) Contaet Mo (Hema)
Spacial Remark #Code .
& Mo Yes TCA @ Mo ¢ Yes eCnoe Reason
Me NCD Entitiement| %) 10
il.u::zu:r 18:23 Aegidant Repart Within 24 hrs Yed Actident Type
a1z 2017 Time of Accident hbimm 20:00 Country of Aociderd Sirgapors
Crange Farce FCM Mo:
TPE TWDS PASIR RIS DR 1 EXIT 30
B00.00 Additional Extass == 0.0 Windarrgen Excess
2,500,000 thaside Singapore OO Excess 500,00
0.0 Chtsice Sngapone TF Exoess .00
- Na - GST Registration Date T
GET S Venfied YR
10 ACHIRALTY STREET Address 2 #0647 RORTH LINK BUILDING Addregs 3
Addrires Type Simgapore addrecs Poal Code
05-42 Rlated Policy Mumber 0217 THS45
Uanamed Dn? — Driver Type Unramsd Driver -
PEH WILLTAM Driver NRIC 553062378 Driver DOB
12112013 Driver Age 24 Driving Expenenca
SEAZLADE Contact Ne.[Deoe) Cantacl No.{Home}
BLK 756 #03-155 Aiddoess 2 FASLR KIS STREET 71 Address 3
Addraes Type Singapore address Poat Cede
03158
Yes @ Mo Crrvver Wehicle No. Driver Trgurer Camaany
O mg Any 0y T Yes & ND
On-Mx - Insussed Name [pEr EnG s —] Insured WRIC
arasaTad = 1 Cantact o, (Hame} Cortact No.{0Mice]
P 01 vehicle Number wa7SH T wahicle Numbes
[52L3079H / FRIE34SE DN § Dec 2017 | Hame of Prefermed Worksnop
In_ —___—] fnsured Labity * Mot at Fault -
Wik - Freferared Repair Doton Prafered Workshes, Mams wknosm *  GIA repert
[11/12/2007 18:25 ] Claim Close Dt | Date Received
[ sHAN HUY i
[save | Submit |
MT/09T318T Claim Ko, ool
B ves T Mo Uplgad Date 11/42/2017 §8:26
Path ® Category * Confidensial urgersy
(Browse.._| Please Select - HE -] hgamal

http:Hgiclaim.incame,mm,sgfgcsficmfeclaimfrcgistrationSavc.dn

11/12/2017



Claim Handling(accident reporting Claim Task )

B (6]

[ Biowse.._) Clesr|

ww  Attachemant List

Agtachmenl

o ML ) R

= Video List

Updandad By/Date

MAL_PAYA_LIBI_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) an 11 Da
c 2017 18:26

BAC_PAYA_UBI_BODEOLL NATIOMAL ASSESSMENT COWTRE SERWICES) on 11 =]
c 2017 18:26

WAC PAYA UBI_BOODGOL] NATIOHWAL ASSESCMENT CENTRE SERVICES) o0 11 De
c 2007 10:26

WAL _PaTA_LIRI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES]) an 11 De
2017 1826

MAL_PAYA_LISI_B0060]| MATIONAL ASSESSMENT CENTRE SERVEICES) on 11 De
C 2017 1B:2%

MAC_PAYA_UBI_AODROLL NATIONAL ASSESSMENT CENTRE SERVICES) on 11 De
c 1047 18:25

NAC PAYA_UBI_BO0&01] MATIONAL ASSESSMENT CENTRE SERVICES) an 11 De
€ 2017 18:35%

MAC_PAYA_UBT_BDOS01] MATIOMNAL ASSESSMENT CENTRE SERVICES) om 11 D=
¢ 2017 18:25

MAC BAYA_UBT_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11 De
c 2017 18:25

MAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES]) an 11 Da
€ H7 18:25

Uploaded By Data Falder Cate

Category

Plaage Selart
Pleaie Select
Please Selecl
Please Select

Please Select

MRIC Driving LCEnGe

NRICS Drivirg Licenis

Photos

Phaotas

Photos

Phetes

Phatos

Fhotas

Photos

Fila Mame

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do
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Beormal

Hormal

KMol

Hormal

Nesrnal

Wormras|

Hormal

Fegrmal

¥
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* | Normal

= Normal

HRICY Driving

NERIC) Deriving
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Photas

Photes

Pnatos

Photes

11/12/2017



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wWhilt  Wohag B g v roed 4 e Cleas

-

mvldmli at wM (s {Jw‘f‘ﬁﬂ Lm}f collids 4 I:»; uh B

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

A

Pﬂlic‘,’hﬂ“.j.Er'S Signature Driver's Signature Reporting Centre Pgrscﬁ:'-i Bl's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN Mo.;




