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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor v;.urr:-_-::tl-t ihe details of the accident ko epeed up the ckims process.
2. This Form musi oe completed by the Policyhelder andior the Authorised Driver

3, Information provided must be as iruthiul and accurata as possible. Any wilful misreprasentation os witholding of material facts may allow insurance companies fo

repudiate poficy ability.

4 The issus and acceptance of this Farm by insurance companies is not an admission of palcy lability on 1he parl of the insurance Companses.

5 Any false reporting may be referred to the Police for investigation.

&. Thia report will oe forwarded by the insurers of the Gl Records Managament Centre eclablished by

archiving and that copses of this report will, for a fee, be made avalabe upon apphcation by merested parlias.
7. By the lodgement of this repart s e insurers, you hereby consent fo the archiving of this report at the centre and Lo copes of the report baing made available

pforasaid

Date Of Report
Date Of Accident

Exact Location Of Accldent

ACCIDENT STATEMENT
03042018 1808
(3/04/2018 09:30

DRIVEWAY EXIT OF TEMASEK POLY TWDS TAMPINES AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Regisfration Number SLIUSBEGA
Insured/Policyholder
Mame Of Registered Cwner PEH HO SENG
MRIC Mo 58242032
Email Address MOEMAIL
Mahile Phone Mo (LOCAL) +65-98762386
Alternative Phone No OFFICE-98762386
Vehicle Particulars
Marufacturer BAMW
Model 3201 AT DFAB 4DR ABS HID NAV

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

[f Mo, Pleasa state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving Expernence

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096928527

PEH HO SENG SEBASTIAN (BAI HECHENG)
582420324

12/12/1982

OUTDOOR

02/01/2004

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-08762386

OFFICE-98762386
NOEMAIL

the General Insurance Assockation of Singapang (GIA] for
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BLK 159 TAMPINES STREET 12
Address H0B-81

Postcode 521159

Waz driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle L

Insurance Company of Drivar's Own Wehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injurad conveyed 1o hospital by NO

ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. N
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparied to tha police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

REFER T STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was thers any video caplured by Car Camera? NO
Was there any audio recorded? NO
i DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJ520682

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calagory FRIVATE CAR
MName of Driver LEONG CHOY SIM
NRIC/Passport Number ST3002058
Contact Number 96838799

Address

Postoode

Insurance Company Namc

Mature Of Damage

Mo, OF Passenger (Including Driver)
: DETAILS OF INJURED PERSON 1
Mamea PEH HO SENG SEBASTIAN (BAI HECHENG)

Page 2 of 22



Approximato Age

Injuries Sustain

Injured person in which vehicle?
Ware seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

SLUSBEEA
YES

NO

Page 3of 22



IMPORTANT NOTICE

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

2. This Form must be completed by the Po leyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Ferm by Insurance companies |s not an admisston of policy llability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6, The report will be forwarded by the Insurers of the GIA Recards Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a foe be made available upon application by
Interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information*) 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
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or deallng with ry claims including the settlement of the clalms and any necessary
investigations relating to the clalms;

(il} investigating the accident and/for my claims;

{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv]) administering my claims (including the malling of correspondence, statements, involces, reports or notlces to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the Infarmation so collected under (d) above may be shared [ disclosed:

{l) toall Insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

’_-f fl.I k,’ .______.,--
Fd 3 #
/, | ; ) i
~A 2
Policyholder's Signature Dr }Slgnature Reporting CBHWunn&]'s Signature
Date & Time: {If driver is not the polleyholder] Mame: ;
Dhte & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

My car was all the while travelling straight along the most right lane of
the 3 lanes road along Tampines Ave 1, While my car was passing the
drive-way exit of Temasek Polytechnic, vehicle B without stopping at
the give-way stop line, recklessly dashed out from the give-way stop
line, cut across the lanes and it hit onto the left side portion of my car.
After hitting my car, vehicle B lost control, and hit onto the right side
portion of my car and it mounted up the kerb and came to a stop facing
the opposite direction. | wish to state that both my front rims were

also damage.

1

/}f‘?
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DECLARATION
|/We declare the foregoing particulars are true i

&
4

8%

Policyholder's Signature Driver's Sjgnature Reporting Centre Persnr'mé(s Slgnature
Date & Time: (Ifd 15 not the policyholder) Mame:
' NRIC/FIN No.:

Date & Time:

4




SINGAPUKE ACCIDENT STATEMENT
4 ANT NOTICE

Compete and subimit this form to the Individual insurance authorised reporting centre,
% Please report correctly on the detalls of the accldent to speed up the clalm process.
o This Form must be filled up by the palicy holder and/or authorised driver.
¢ Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companles 1o repudiate policy lability.
% The jssue and acceplance of this form by Insurance eompanies is not an admission of policy liability en the part of the insurance companies.
& Any false reporting may be referred to the traffic police department for Investigation,

ACCIDENT DETAILS

Date of accident _ YL ) (DD/MM/YY)
Time of accident B j. 20 - (HH:MM)
Exact location of accident LIHAvVe t'.u_c-_ﬁ axH D:#J '?meq v ,l«]m;[] —f ¢ ol &
=SSN .' ‘Tr*ahﬂ-rm et Ave | .
L) I L
Vehicle registration number CLU YPheA
Vehicle make and model Bmin 3501 o ]
Type of vehicle Saloon MPV o CRV O Van o
Lorry O Bus O Motorcycle o Others:

Vehicle category | privated Commercial o Motoreycle O

Purpose of using at said time Frivate

Are you claiming under your Yes O No p" if no, please select:

own insurance company? | Third part claim o Reporting only 0

Insurance company NTUuC

Policy number g

Type of policy _ Comprehensiverp/_ Third party fire & theft o TP only O

; INSURED [/ POLICY HOLDER

Name PEH o §BANG CEBASTIAN Male ™ Femalen
NRIC / Fin / Passport number PEH10323277

Contact a6+t 2180
Address AT BLE 189 JAMANES ST 12, # 06~ 8/,

' Cpare /109

T

DRIVER SAME AS INSURED ABOVE ©1 (SKIP TO D.O.B)
Name Maleo  Femalen

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth -J2- 190

Occupation Indoor Outdoor

Driving date pass D> . 0/ D604

\



'Was driver an employee of Yes No o
‘the insured’s com company? | If no, rElalIDﬂbhlp of the driver and insured: (JWh e :
ﬂm:ldent nt captured by camerd? Yes l;r No D =
Weather condition | Ciearﬁ_ ~ Raining O Others:

| Road surface | Dry Dryyd  Weto )

[Noofpassenger | ol (Inclusive of driver)

Name =
T e — Maleo  Female |:_|,-/
Name o z
| Gender Male O Female o’ |

‘Name
Gender Male o Female &

Name -
Gender

Malen  Femaled

Female o/

MName

| Gender ¥ Male O Female 0~

Was anybody injured? 2 :
1 Was other vehicle damaged? Yes'o/ No o 11}
L) L OF PO L L)
Reported to police? Yes O No If yes, please state which police station.

police station name




Vehicle registration number
Vehicle make model
Name

TNRIC / Fin / Passport number

Contact

qCFT ¥4

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model
Name

RIC / Fin ﬁ;i_spor_ttnu;nﬁzr____

Contact

Vehicle registration number

Vehicle make model

‘ MName

"NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

iﬂntact

vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

£

MName

£

| NRIC / Fin / Passport number

/

I_Cuntact

Vehicle registration number

THIRD PARTY VEHICLE 7
P

Vehicle make model

/

MName

L

NRIC / Fin / Passport number

/

l:@ntant




_I:Ii-j:ri-es Sﬁ;taiﬁed
Which vehicle person in?

Ho (ENG £2EBACT (AN

ﬁf k. AND Eﬂ-‘lf_-ﬁ.

CLA 5'IT-;EE- 4

Was I@red conveyed to
| hospital by ambulance?

Name
Injuries sustained

Which vehicle persumL

Were seat belts worn?

Yes 12!/

NoDO

Yes O

No i’

INJURED PERSON 2

Va
‘Were seat belts worn? | Yeso No O 2
Was injured conveyed to Yes O No O
hospital by ambulance?
RED PERSO
Name
Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yeso Noo /
Was injured conveyed to Yes O No O
hospital by ambulance?
[} PERSC
Name _
Injuries sustained /
| Which vehicle person in? %
Were seat belts worn? YesO No 0
Was injured conveyed to Yes o No o

hospital by ambulance?

MName

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in?

/

| hospital by ambulance?

Were seat belts worn? Yes (I No o /
Was injured conveyed to Yes O Noo
|Lospital by ambulance?
RED PERSON 6
Name /
| Injuries sustained i
Which vehicle person in? /
Were seat belts worn? Yes O No O /
Was injured conveyed to Yes O No DO
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* Change Language + Change Password * Log Qut

Hello, NAC_PAYA_UEI_S00601

My Deskiop Policy Query

Wotice of Loss P i ] Diste of Acadant [parnarzoia 0s30

Wahicle Mo.[For Motar) LUSE354 ]

Searc |

| ) .
ekt  Pollcy Mo ml.;;r:qdr_-r D@T‘-,-;:Ek!ﬂr Produtt  Cover Type UE::\;IIZE ]g{:j::;:l ng'::n“ Expiry Data
O S096928527 PEF MO SENG Sa7420321 GPC  drive CLASSIC SLUSEESEA SLUSABEA 2212737 111272018

L
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Policy Information Page 1 of 1

= Policy Information

) Policyhalder Policyholder
Policy No. 5096928527 Naine PEH HO SENG NRIC SE242032)
Address BLE 159 #06-81 TAMPINES STREET 12 SINGAPORE 521159
Product Group
N PRIVATE CAR INSURANCE Blan Policy Flag
Palicy
Isae 22/12/2017 Effective  22/12/2017 00:00 Expiry Date 21/12/2018 23:59
Date
Third Own .
Party a damage &0 ::E:I::reen 100
Excess Excess
Additional 05 o
Excess Premium
Outside
: Cutside
(S;Sgapnre &00 Singapore 0
Excess TF Excess
Agent GRANDE INSURANCE AGENCY  Agent Tel, 62650065 GST Flag Y
Co-
imsurance Mo
Flag
Qpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 159 #06-81 Address 2 TAMPINES STREET 12 Address 3 SINGAPORE 521159
Address 4 #fsrss Singapore address Post Code 521159
Related
Unit No. Palicy 5096928527
Number
B Insured Object: SLUSBB6A
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096928527&lo... 3/4/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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