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IMPORTANT MNOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report :urref.ﬂ:s {he dedails of the accident 10 spead up the Claims process.
9 Ths Farm musl be completad by the Policyholder andlor the Authonsed Driver

3. information provided must be as truthful and accuratle as possible, Any wilful misrepresentation or witholding of material facts may allow insurance campanies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance comgpanies is nol an admission of policy liability on e part of the iInsurance companies.

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

&, This report will b forwarde: by (e Ingurers of the Gia Records Managemant Cenire estabished by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this ropon will, for a fee, be made avalable upon application by inlerested parties

7. By the kndgament of this repor ts the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available

afpresaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender

fobile Mumber

Fax Mumber
Contaclt Number
EMail Address

ACCIDENT STATEMENT

2410712018 14:53
23/07/2018 18:15

BEFORE JUNC CORWALL GARDEN TWDS FARRER RD

SINGAPORE

DETAILS OF OWN VEHICLE

SMAGIDAP

FEH SIEW KIM
51811137C

NOEMAIL

{LOCAL) +65-06277350
OFFICE-96277850

TOYOTA
CAMRY HYBRID 2.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
51012645881

ANG BENG HO
51548351H

19011962

INDOOR

03/06/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96629373

OFFICE-9B629373
NOEMAIL
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Address #11-188

Postcode 550543
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUEE

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Oriver's Own Vehicle

Geaneral Information of the Accident

BLK 543 SERANGOON NORTH AVENUE 3

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

Othar 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? WO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damagsd? YES

| have been approached by uqknnwn_parson[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 MNAME: : PEH SIEW KIM
GENDER: . FEMALE

Passenger 2 NAME: 2
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBGAE05S

Wehicle Make/Madel/Colour

Details Of Properiies

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

Page 2 of 15



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 15



IMPORTANT NOTIC

Please report corpeeiy the details of the accident to speed up the claims process,

Ly

Thiz Form must be compieted & i fead Driver.

3. Information provided must be as gruihfil and geouiste ss possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repuiizie solicy liabilitv.

B2

4. The lssue and acceptenca of this Form by insurance companies is not an admissien of policy liability on the part of the insurance

companies.

Fio6.

| 3o Wi Police for Investiz

5. Any feise renociing may &
the insurers of the GIA Records Management Centre esta blished by the General Insurance

6. The report will be forwarded by
chiving and that copies of this report will for a fes be made avallable upon application by

Associatlon of Singapore (GA) for ar
interested parties,
7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B, Consant uader the Personal Daits Protection Act [PDPA)

| understand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["Z14*) may/are permitted to collect, uss,
disclose and//or procass my personal data/personzl information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personzl informason”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this zccident (all Insu rer{s) who have insured
vehicle(s) invoived In this accident shall be collectively referred to as the " nsurers”), the Insurers’ lawyers/law firms, the
Wonetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of:

(1) processing, handling znd/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clalms;

{ili) carrying out and/or desling with my instructions or responding to any en guiries by me;

{iv} administering my clalms {including the mailing of correspondence, statements, invelces, reports or notices ta me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same a3 well as on the
evtarnzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{collectively the

"Burposes”)

have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(b) =il insurer(s} who
v Personal Information for one or more af the above Purposes; and

to collect, use, disclose and/or process m

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

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le) the Information so collected under (d) above may be shared J disclosed:

(i} toallinsurers and/or any gther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Reporting Centre P nels g’ignatur&

Policyholder's Signature
Date & Time:

GIAREAC ThetchPlnform_\3

(If driver Is not the palicyhalder]
Date & Time:

MWame:
NRIC/FIN No.:
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DECLARATION

i/We declare the foregoing particulars are true in very respect.

Falicyholder’s Signature BMﬂfﬂﬁfatUﬁ Reporting Centre Persafinel's Signature
Date & Time: (If driver is not the policyhalder) Mame: '
Date & Time: MWRIC/FIN No.:
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% Complete and subaift this form to the individual lnsurance authorisad repoTting cenirs.
<  Please report correctly on the detalls of the accident to speed up the clalm process,
& This form must be filled up by the policy holder and/or authorised driver.
& |nformation provided must be as fruitful and accurate as poss
insiirance companies to repudiate policy lability.
o
*

The issue and acceplance of this form by insurance compan
£ny false reporting may ke referrsd Lo the traffic polien department for nvestigation,

bila. Ay witful misrepresentation or withhoiding of raterizl facts may aliow

tas is not an edmission of policy Aability on the part of the insurance companies.

oo/ Ay |

L ror S 2 1P [, |
(103 £T S0l D@

{HHMM)

sypc: lecetion of acclclent

Vehicle registration numbar

24P

SMA_G

AOyora CaMERY, B

Purpesa of using at said time

Vahicle meke and modal
Tyiea of vahicls Salenn/u/ MPV o CRV O Van o

lorry/ o . Bus O Motorcycle O Others:
Yekicla category Privai:f{ 12/ Commercial O Mu‘tc}rcvﬂle O

Ars you claiming under yeur
cwn insurance company?

Yes 0 Na,ur’ if no, please select: -

Insurance company

Third part claim @’ Reporting only _
, .

Policy number

—ima of walicy

Comprehensive ,EI/ Third party fire & theft o TPonlyo
7

T o

Mame

MRIC / Fin / Passport number

AR
ciBpiNZzqC .

aca119%0

Contact
Bddress

SAIE AS INSURED ABOVE = (SIJP T0 D.0.8]
; 0 . Male o

ANG REN

Femaleo

Name
NRIC / Ein / Passport number Cis4az bl .
Contact Liﬁsb%"r %1% .
ress Uz Qrapcomn Notka A 2
e ' Hf r?uﬁ— r%?nﬁ
Email address ANGRENEHD @ grail oM
Date of birth “9/0! (191
Occupation Indoor g/ Outdoor O
Driving date pass [}?ffﬁi; / 98D -

Page 1
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Fhy S eUF 3 S SOACR MY If no, tejetioshig of iz criver = nel Insuired: __EC EOU"'- o
[ Bociciant o ' |vesg/ NomD \
Westher congition Cledr”  Raining o Others:
Roge surfacs Dryg  WeiD
Mo of jassanger = Nnclusive of driver)

Mamz

e sm' KU

Bencar

Male D Famaie,ef

Mame
Heancler Male o~ Female O

Namz )
Gandal Male O Female @
Ne

Gender Male 0 Female o

Maleo Fermnslen

Male o Female O

\Was anybody injured?

Was other vehicle damaged?

Page 2



} U

Vel 173 e i3 Mo - ]
| Meme B

NRIC [ Fln / Passpori humio2r

Contact

Vehicle registration nurmber

Yehide make modei
M=me

MRIC / Fin f Fassgort numb sr

| Contact

P e e
Vehiclz registration nurker -
yzivide make mode!

Mame
NRIC / Fir / Fassport number
Coniact

Vehide make model

Mame
NRIC / Fin / Pessport number ]
Contact :

Vehice registration number
Vehicle make model

Mame

MRIC / Fin / Passport number
| Contact

| : Bt “THIRD PARTY VEHICLE 6.
Vehicle registration number
Wehicle make model

Mame

NRIC / Fin / Passport number

Contact

3 : THIRD PARTY VEHICLE7
vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3
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'i__.-" _ i
ﬁ! are s28% el wwﬁ 'y Yes o Moo
Wes Enluerﬂ corravsd 1o YesO Noo
hiospiial loy ambulzs nced

Injurias sustalrad

Which velhicle persan Ind

Ware saat bakls waorni

Was Inured convaved to
hosplial by ambulance?

Mame

iﬁjl.ni‘in.s sustainad

Was Injured conveyed to
hospital by ambulance?

Which vehide person In?
Wera 2ot belis worn? Yas O No o
Yes O MNo o

Name

Injuries sustalned

wWhich vehicle person In?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

YesO

Mame

_ INJURED PERSON 5

injuries sustalned

wWhich vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

MoDO

INJURED PERSON6 _

hospital by ambulance?

Mame

| Injuries sustained

Vhich vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to YesO Ne O

Page 4



ANG BENG HO

]

Rage

CHIREEBE

D=ie of birth fex 51= Ui
19-01-1862 M

Saunkry of iy

EINGAPORE

sGooNre

YOU ARE LICENSED T0 DRWE VEHICLES I THE F

Class X  Molot Carg=< Wil w7 plasengers, siclusive 02 Jun 1950

A

of tha deiver; and o mador vehicles =
Wi 51649351H
Ozl of o
23-01-2007
Bodlen
ﬁFE BLK 543 SERAMGOOM MORTH AVEMUE 3
#11-188

EINGAPORE 550543
k]

NF a2EA




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BODSD1
My Desktop Policy Query
Notice of Loss
Policy Mo

Wehecle Mo, [For Mator)

Select Palicy No

4] 5101264881

st

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

F Change Language + Change Passward b Log Owt

I - | Dete of Aoodant Faorizoisoeis o

[5Ma635ap |

Policyholder Vehicla Ingured Commence Expiry Date

Paolicyhoidar - T
Product Cowar Type N Object Date

Hamsg HARIC
PEH SIEW KIM S1811137C GPFC drivo CLASSIC SMASIG4P SMASIG4AR

Continue |

14/06/2018 13062019

24/7/2018



Policy Information

= Policy Information

Policy No, 5101264881

Address BLK 543 #11-188 SERANGOON NORTH AVE 3 SINGAPORE 550543

Product
Mame
Pelicy
(L2 AV 14/06/2018
Db

Excess

Type

Third

Party (4]
Excess
Additional
Excess
Dutskde
Singapore
co
Ewcess

600

Agent THOMG LEE TRADING PTE LTD

Co-

insurance  No
Flag

Open

Policy

Info

Certificate
Inla

= Policyholder Mailing Address

Address 1
Address 4
Unit Mo
[ Insured Object: SMAG394P
@ Endorsements

Sequence

1 14/06/2018 Q0-00

PRIVATE CAR INSURANCE

BLKE 543 211-188

Cate of Endorsement

Page 1 of 1

SINGAPORE 550543

550543

Policyhelder Policyhalder
T PEH SIEW KIM NRIC S1811137C
Group

Flan Policy Flag

E’a'f:"'“ 14/06/2018 00:00 Expiry Dats  13/06/2015 23:59

All Clabm

Excess

(G .

damage 00 E:g:mm 100

Excess

oS

Premium U

Cutside

Singapore O

TP Excess

Agent Tel. 62565655 GST Fiag ¥
Address 2 SERANGOOMN NORTH AVE 3 Address 3
Address Type Singapore address Post Code
Related Policy
Nuiker 5101264881

Endorsement Type Endarsement Status

Basic Information

Endorsement Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 14 Jun 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HL BANK
CHASSIS NUMBER:
AXVHTOL021862 ENGINE
NUMBER: AZ5AD110706 VEHICLE
REGISTRATION NUMBER:
SMAGIGMP ORIGINAL
REGISTRATION DATE: 14 Jun
2018

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101264881&1... 24/7/2018




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling + Bk
Accident AT/ 1004383

Palsgy i 5102384881 VENidE M. SRAN TSP G5T ARQSITALD e

Policynasier Kamgé PEH SREw ®im Podicyhader WAIC SIBL1L3TC

Prosuct Coas PRIVATT AR [NSLRANCE Coveat Tyew #rwa CLASERC Latadifng a

Contacr M valele) Warieig Coniao o, |Dfe) a [0 Ta PR T a

Emad Adzrese Spacal Aemark mlode I_v

P e e T ) wo (i es #Codi Reasos

HCD Procactzn M NCD: Eninsmant| ] & Priuate Firs LU

% Arcident Dednils

Regor Dere TACTII00A 18018 AoOdeim Begod WERA J4 Frs Ve Accident Type Cobmon - Head o Rear
Duate of Actidesg vE [ Tirma of ACTioesE w:mm IHE Comrvirp of Accidant Singagors

Regorting Cenire range Force 1M ha.

ACTRENL LGERTON BEFOKE [UNC CORWALL GRITEN TADS FARRER AT

7 Barafis

= Excmss

Do damags Facsas 800,05 Aadnionsl Facess o Wiy Eaiaih 100,00

Unnameaz Divser. Excess B0 Dutsde Singepers 0D Extas BO0.00

Third Pecty Emcess naog Dubsioe Singagors TR Esceay 200

¥ GET Registered Infarmatien
GET dagaisnes L GET Reguieatan Date
GET Regitration ko CAT Status Werited s
Madficanon Hstory

T Policyholdes Madlag Lddress

Addeeii § BLE 543 51L-LBE hodrass SERARGOON WORTH avE 3 Adgress 3 ZIRGAPORE S50%41
Acigraas 4 ciiresn Tyge NGASOFE 4DrEEE Post Code £505402
it W, Bulated Folicy kumoer B0 pEabs]

% 01 Drivar Info
e Linnamed. D dnwvar Type “l.hn.l.ﬂu.bﬁﬂr N - o -
Ll eed) v Marre ARG BENG HD Diviwar MALIE ELEA8I5IH Criver GON LE LB
Register Dase of Driver Licimse. CO/TE/LR80 Onwer age 1 Greng Exparancs kL)
Contact ha.[Mazils ) S6EIRIVI Cammect Mo (Dfire] a Centwcy W, [Home | L}
Aodess 1 BLK 547 Addnd 3 SERANGOON NORTH AVENUE 3 Azrdress 1 SINCAPCRE BEOS4Y
Aodress 4 Addrass Type Sngapare addness Fost Code e
Uk Me. 11-158
::;‘J:_‘;;:fi“ﬂ'“" [ Yo &) Ko Deteer Vehici Me, Diriver Irmurer Comgany
Declaratian
m;:::;..—:r Hiacd Tam tmy vy oyt A e (R

Hadficanos Hglony

Clid= 01 Mew

L

Claim Typa + LT ! Insred Heme Pen W K Insured KRIC AT LS
Comact o, [P0 pezrren | COLac M. (Hara) BT Conlict Ko, [Office) i =TT
Bl fettri PeheapkimOpanoncomsy | Of Wihicl Humbar SHEEIBR TR Wahicie Ramisar GRassnis |

Claim Dancriphins SMABID [ SHCABORE M 27 1w F00R == . | mame ot Pratarra E=— — =}
s sy Gy —————————— e T B
Herins Fiaraation VaE W Preferened Regdr Optan Pﬂl’!rmd Workshop, bame unkngewn (v ] QLA repert Eecesed =
Dace Regimeed 5 Claim Cloae Date Ij Cisbe Racarsed E{éﬁnw_g
Rapart Tassn Oy :muon i

B prnt ak winer

Attmchmant -

-
BLLalent M HT 104383 Chaim Wo, [E=11 -
Laar Dol Beceived & ves T wo Upoan Dabe DAMDTINE 16:21

Fatn Categary * Corhzertal Lirgency Desipiien *

I Browss. | [Euar| [Mease Goea I = w [Morma lw] |

f Browse | [IEURE] [Fene seiect == v [Womn =] [

| Browss. | [Giar] [Fiease Seiecr =] [+ v [woma = |

[ Browse | [Gaar] [Flease Seient Tw] [ v [komal o] |

[ Browss | [Ear] [Fease seic =W  [Mema |

[ Browse... | [Dear] [Fease seen = e w [Meemat ] |

i y Zaad. [0 sena pesags [ipaad)

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 24/7/2018



Claim Handling(accident reporting Claim Task )

Airachmem

RESLEanRE

= Video Lk

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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FAC PAYA LR RICHDI RATIDMAL ASSESTMERT CENTRE STRYICES) on 24 Jui
B01E 1821

WAC_Pava L8] BOCG01( HATIDNS], ASSERSMENT CENTRE SEAWICES) on' 24 1u
20LE 16,31

WAL PAYA LRI _BOOGDIE] MATIDAA, AERFSSEMENT CEMTHE SEAVICES) on 24 Jw
PR LE L

RAC_PAVA UBI BIOGDLT NATIDNAL ASSESSMENT CENTRE STAYECES) on M4 1ul
201E 16:20

RAL_MAYA_ LI BOOEOLT MATIONAL ASSESSMENT CENTRE SERVRCES) on 24 Jul
Mg Lh:20

HAC_Peva UBIBOOGDL] MATIONA, AESESSHENT CENTRE SERVICES) o 34 1ul
JO1E 620

MAL_PRYA_UBI_SOOS0 | MATIORAL ASSESSHENT CERTRE SERVICES) an 24 Jul
HE 16:20

MAC_ PRV LI BROOGL| MATIORAL ASSESSHENT CENTRE SERVICES) on 14 kil
018 16.20

MAC_Pavh_LIEI 300801 MATIONAL ASSESSMENT CEMTRE SERVICES) on 24 jul
2038 1E.DS

FAC_PATA_ L1 _A00601 KATIONAL ASSESSMERT CINTRE SERVICER] on 34 Hul
20LR 1630

WAC_RAvA L] BO0G01( KATIDNAL ASEESSMENT CENTRE SERVICES) on 24 Jul
20LB 162310

AL PAYE_ LN BOCGOET MATIDAAL ASSESSMENT CENTRE EFAVIEET) on 34
M08 1820

Lptaaded By /Dae Fakier Dain

Canegery
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