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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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

6. 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2018 14:29

22/07/2018 06:10

CTE (SLE) SLIP ROAD INTO PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJW8593M

PEH WEI HAO, EDWIN
S9500639F

NOEMAIL

(LOCAL) +65-92326243
OFFICE-92326243

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095412164

PEH WEI HAO, EDWIN
S9500639F

09/01/1995

INDOOR

14/09/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92326243

OFFICE-92326243
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 297B COMPASSVALE ST #06-08
542297

NO

OWNER

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO

NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

RAILING

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN
1. Please repart gorreetly the detalis of the sccident 1o speed up the cialms process

2 This Farm must be oo

3 information providec must be 35 truthful and sceurate a3 possible. Any wifful misrepresentation or withholdng of material
facts may allow Insurance compantes 1o repudiate policy Rability.

4, The ssue and scoeptance of this Form By Insurance companies is not an admiasion of policy liabilfty or: the part of the insuranes
r.q-mpll'lll'i

6. The repor will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance
Aksociation of Singapors [GIA) for archiving and that eapies of this report will for @ fee be made svailable upon application by
interested parties,

7. By the lodgment of this report to the insurers; you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made aveilable aforesaid.

2  Consent under the Personal Data Protaction Act (POPA)
| understand, scknowbedge, agree and consent that:

(8] My insurer, my werkshop and the General insurance Association of Singspore {"GIA"| may/are permiten to cotlect. use,
diselose and for procass my personal deta/personal infarmation set out in this [form| and any ether personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disciose and transfer such
Persong! Information to all insurer(s) who have Insured vehiclefs) invelved in this accident {all insurer{s) whe have insured
wehiclels) immbved in this accident shall be collectively referred 1o a2 the “Insurers”], the Insurers’ Ewyers/law firms, the
Monetary Authority of Singapore and sty reledant government agency,/zuthority {such as the policel, for the purpase(s)
of:

(i} processing, handing and/oo dealing with my claims [reebucting thie settiament of the daims and any necessary
inwestigations relating to the claims,

{1} Investigating the accident and/for my claims:
(ili} carrying out and/or dealing with my Instructions or respanding 1o any ennd iries by ma:

{lv) administering my claims (ncludng the mading of correspondence, statements, Invoices, reports or notices to me,
which cowld invelve disclosurs of certain personal data about me to bring about delivery of the same as will 23 on the
external cover of envelopes/mall packages): and/er

(v} complylng with applicable faw in administering. processing, handling and for dealing with my claims.{coflectively the
“Purposes”|
() all insurer|s) whe have insured vehlcle(s) inwolved |n this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
sgents(including their lawyersBaw firms), which may ba sited outside af Siagapora, for one or more of the above Purposes.

{d) rmy Personal Information will also be collected and used to compile clalma history for the purpose of fraud cetaction,
investigation and management In present and gl future clafms.

(g} theinfermation so collected under (d) above may be shared / disclosed:

(i} 10 afl insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agancies as reasonably required for the purposes stated, or

[} for complying with regquiremants under any regulations, laws or court crders. I

b b |

Poficyholder's Signature Driver's Signature T Reporting Centhé Personnel's Signature
Date & Time: [if driver is not the palicyhalder) Mami:
Date & Time: MHRIC/EIN No:

G ARWT Sk | Mphi pir_ 53
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Common Statement

1B Ay P T T |
P A LT EEERERERY (A€ AECL R I8
_|_.-— ; ! _!_ .: [ ‘[ _. *‘.___Ié. _I___J | S S I I __!_14"_; 4 l 1] -_..-.._-.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
K e Yo e teygt:
E

DECLARATION

'We declare the fnregning particulars are true In overy rispect

Polcynoides's Sgnature ﬁ;r': ;:ru;tu:" i i u;mtln_gc tre I"'::smnnh ’..l.gn:u: .

[rate £ Time; | driver is not the policyhalder) Name:

Diate & Time HRIC/TIN Mo
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POLICE REPORT

: SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

TRO1B0T2212015

1013
Report No. T/20180722/2015

TVide Report No.:
F/20180722/0078

Date'Time Report Made:
22/0772018 08:41

“Name of Informant. |
PEH WEI HAO, EDWIN

APT BLK 297B COMPASSVALE STREET #06-08
SINGAPORE 543207

ID Type / ID No.: Contact No.:

NRIC NO / S9500639F Home/Office: Mobile: 92326243
“Nationality: "Email:

SINGAPORE CITIZEN

Sex: Age. | Date of Bith: | Type of Informant:

Male 23 | 09/01/1995 | Driver

Race: Language: | Institution / School Name:

Chinesa | - l

Occupation: ' Driving Licence Information:

SAF Regular | Class: Date of Expiry:

g S R T

| Type of

“Non-Injury Drink I

P Nl

= el

Type of Location: |

DateTime of

8 Drive: Accident: EXPRESSWAY
haskmnb No | 22/07/2018 06:10 |
Location;

Along Road 1
CENTRAL EXPRESSWAY

_ CTE(SLE) slip road into PIE ; —

Weather: | Road Surface: Road Speed Limit:
Drizzling Wet 80 Kmh
Traffic Flow: Traffic Contral: Traffic Volume:
One Way | Light
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Others ambulance:

MNo
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POLICE REPORT

POLICE FORCE OFEOON AT e

Tr20180722/2015

Police Station Of Ongin 2ol3
Sengkang N P.C Report Mo, TRO1B0722/2015
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8290

SUWB593M | NTUC Income Insurance Go- npe’miwé 5005412164
| Limitesd

— — L} L —

Any Pedestrian Involved: No = o I M
| No. of Padasirmrpa Injurad NIL | UM of Padestrian Crossin HA
| Driver 1 e e ot ) SR T R R 1 i el 1]
Name | PEH 'I.I"|||'EI HAC, EDWIN [2] Mr_! SQE{}UGEEF
Related Vehicle | SJWB593M (Car) , Contact No.| 92326243 1
|
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence & .
—— Expiry Date =
Date Treatment I MNIL | Date Discharge | NIL

ks of Dors grd Mol Loy’ [TW. | Dmpweor oy |28

Birief Details.

On 2240772018 at about 0610hrs, | was driving along CTE/SLE {slip road inlo PIE) while on the way
home. While | was slowly to the spaed of 50kmJ/h, | lost control and hit onto the railing. | am not sure if
there is any damage on the railing. My vehicle was badly damaged during the accident. | am nol injured
and thus, does nol require any medical attention at the poinl of time. "
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POLICE REPORT

SINGAPORE
SINCAPORE N0 AR AR

Police Station Of Onigin: 3of3
Sengkang N.P.C Repoet No. T/201807T22/2015
2 Sengkang Square #01-02 SINGAFORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8858

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
“Signature Of Officer Recording The Repar Signature Of Informant:
Fl

Staff Sgt LOI SHI HUI

T
| fin
o LL.' L

Signature Of Interpreter: ]\ | | Date/Time:
Mot applicable || 22/07/2016 0841
Officer In Charge Of Case: Classification Of Case:
TPIGIA/ | |

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 l O /(

Authentication Stamp Bﬁ
NP1&R
II|
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 24



Accident Photo
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Accident Photo
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