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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor! correctly the detalls of the aocident o spaed ug the claims process.

2. This Form must be completed by the Policvhelder and/or the Authorised Drver.

3. informalion provided must be as truthful and acourale as possible. Any wilful misrepresentation or withelding of malerial facts may allow Insurance companies 1o
repidiale policy liabidity,

4, The issue and acceptance of this Form by insurance compandes s not an admission of policy ability on the part of the insurance companies,

4. Any false reporting may be refarred to the Police for investigation.

G, This report will be forwarded by the inswrers of the GIA Records Managemant Cenlre established by the General Insurance Association of Singapore {BIA) for
archiving and that coples of this report will. for a fee, be made available upon application by Interested parlies,

7. 8y e lndgement of Bz report 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and to coples of e repart heing made gyailable
afuressid.

DENT STATEME]
Date Of Report 11/03/2019 14:53
Date CGf Accident T103/2019 12:35
Exact Location Of Accident UPRER THOMSON BD TOWARDS 8iN MING

Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2056R
insured/Poliyholder

Name Of Registerad Owner . PEH BOON CHENG

NRIC Mo 816829616

Email Address RAYMONDPEHSS8@GMAIL. COM
KMobile Phone No (LOCAL} +65-98151907
Alternative Phone No OTHERS-88151007

Vehicle Particulars = o0
Manufacturer HONDA .

Model VEZEL-1.5 (A}

Exact Purpose for which vehicie was being used at
time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please slate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Cdmpam{f : R I
Name of insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy NGO

Policy Number 508866355301

Cover Nole NMumber
Driver e
Name of Driver
MNRIC No

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DRIVO CLASSIC

FPEH BOON CHENG

$1682961G
2701211965

INDOOR

20/05/1985

33 YEARS AND 9 MONTHS
MALE

(LOCAL}) +65-98151907

OTHERS-88151907
RAYMONDPEHIBEGMALL.COM
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Address BiiK 245 SIMEI STREET 5 #06-54
Posloode 520245

Was driver an emplovee of the Insured’s Company NO

It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident S S
Type Of Accident COLLISION - HEAD TO REAR

Wealher Conditions CLEAR

Road Surface DRY
Other Informatwn _ :
Was any foreign vehicle involved in th;s acczdani'? NG
Mumber of vehicles (inciuding own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveved lo hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s} NO
soliciting/effering accident claims assistance,

Murnber of Passengers (Including Driver) 5
Passenger 1 NAME: . PASSENGER
GEMDER:  © MALE

Passenger 2 NAME: - PASSENGER
GENDER:  : FEMALE
Passenger 3 MNAME: : PASSENGER

GEMNDER: @ FEMALE

Passenger 4 NARE- - PASSENGER
GENDER: : FEMALE

_Detatls of Poltce Acti IR
Was the accidend reporied o the pohce? NO
If Yes,Please state which Palice Station

Was notice of intended Prosacution given? NGO
if Yes agaénst whom?

C;rcumstances of Acc;dent

VEHICLE IN FRONT OF ME SLOWEQ iJOWN AND I FOLLOWES ST WHEN VEHICLE 8 CC}ULD NOT BRAKE IN ?IME ANE}
HIT INTO THE REAR ?OR?IQN O? MY VEZHiCLE

:_Attachment( |

Are accident photos avaaiab%e for a!tachmenw YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO

Vehicle Regisiration Number SLT7053D
Vehicle Make/Model/Colour MAZDA
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No, Of Passenger {Including Driver)
Passenger 1

FRONT PORTION

PRIVATE CAR

2

NAME: . PASSENGER
GENDER: © MALE
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Sketch Plan Pg. 2
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