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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process
2. Thig Form must ba complated by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurade as posginie. Any wiful migrepresantstion or witholding of material facts may allow insurans

repudiale policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies

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

&. Thig roport will be forwarded by the insurers of the GlA Records Mana

anchiving and that copies of thes report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of the repon Baing made availabla

atorasan.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

22/05/2019 14:27

21/05/2019 17:45

MCE TWDS CHANGI AIRPORT BEFORE ECP EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMC1338Y
Insured/Policyholder
Mame Of Registered Owner SIM PECK HONG
NRIC No 51523961A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92980889
Alternative Phone No COFFICE-82980889
Vehicle Particulars
Manufacturer AUDI
Model A3 SPORTBACK 1.4 TFSI

Exact Purpose for which vehicle was being used at
timea of accident

Are you claiming under your own Insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102776835

TEOQ TECK SENG
51444990F

0111119860

INDOOR

26/0211982

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96201924

OFFICE-96201924
NOEMAIL

B comgansas i

gament Cantre astablished by the General Insurance Associalion of Singapore (GIA) for
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& ALEXAMDRA VIEW
Addrass #3305

Postcode 158746
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivar's Own -
Wehicle -

Insuranca 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

Mumber of vehicles (including own vehicle)

involved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJ51850M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Poslcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TEO TECK SENG
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SMC13agy
YES

NO

Page 3 al 1)



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3]
4)
5)
]

7

B}

Please repert correctly on the details of the accident to speed up the claims process.

This form must ompleted by th licy halder and/or the authori iriver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 policy liability on the part
af the insurance companies.

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

The report will be forwarded by the insurers of the GIA Records Ma nagement 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 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA® '} may/are permitted to
collect, use, disclose and/or process my personal data/persanal information set out in the [farm) and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
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 wehicle(s) involved in this accident shall
be collectively referred to as the “insurers”}, the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as palice), for the purpaose(s) of :

] Processing, handiing and/ar dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

1] Investigations the accident and/for my claims;

(1 Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{1V} Administering my claims (including the mailing of correspandence, statement, inveices, reports aor
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 envelops/mail packages); and/or

(v Complying with applicable law in administering, pracessing, handling and/or dealing with my
claims.{collectively the “purposes™)

(b} Allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or maore of the
above purposes; and

ic) My personal information may,/can be disclosed by any of the insurer and/or GIA to their third party service
praviders or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

[d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims,

(e} Theinformation so collected under {d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1} For complying with requirements under my regulations, laws or court orders,

L -
Policy holder's signature Drivef's signature reporting centre persgnnel’s Signature

Date / time:

(if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN

[ | | | |
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A amMclidzaly
| 4 e IZQUEA
-
b 3
| -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ | _was on the forth jane of mcE towardls Changi Hirport before ECP exit.
The traffic was moderate and all vehicles were moving vers Slowly, As +he

vehicle  infromt  of me Ju_diui Sloreol dpwn , | ﬁp#::wfcf +o J‘nﬁmﬂ g:zua_._ﬁmi
sudden , [ felt an _ jmpact " rear . hhen [/ g:n‘ down Hrom my vehicle,

i
[ realised +hat wvehicle 8 colfaled  ondfo my rear porton m"m? rgﬁf‘rfc,

DECLARATION
I/We declare the foregoing particulark are true in every respect.

Policy holder's signature Dri reporting centre personnel's Enature
Date & time: (ifdriver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Paoge 6



SINGAPORE ACCIDENT STATEMENT i

I IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

“  Please report carrectly on the details of the sccident to speed up the claim process.

% This form must be filled up by the policy hiolder and/ar authorised driver,

*  Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companles to repudiate policy llabllity,

% The lssue and acceptance of this form by insurance companies is nat an admission of palicy liability en the part of the insurance companies. ‘

*  Any false reporting may be referred to tha tratfic police department for investigation,

‘ ACCIDENT DETAILS '

_ Date of accident A o5 >014 (DD/MM/YY)
Time of accident ) il pm : (HH:MM)
| Exact location of accident MCE fowards Changi Airpori before ECP exit

DETAILS OF VEHICLE

Vehicle registration number | fm¢ (238 Y B

Fvehicle make and model Pugdi A3 [
Type of vehicle Saloon.e MPV o CRV 0o Van o

. ] Lorry O Bus o Maotorcycle o Others: =

| Vehicle category Private =~ Commercial O Motorcycle o

| Purpose of using at said time

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

| own insurance company? Third part claim &~ Reporting only o

INSURANCE INFORMATION

Insurance company ) NTUE
| Policy number ] _.|
| Type of policy N Comprehensive O Third party fire & theft o TP only o :

| NRIC / Fin / Passport number | & 1523 961 A
| Contact ) 4398 0829
Address

INSURED / POLICY HOLDER
Name Sim Peck Hong Male o Female o |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name _ - Tes Teck Seng B Male o Female o
NRIC / Fin / Passport number | ¢ [ 990 F N - N
Contact | G620 924

| Address 6 Alexandra View # 33-05 S(i1S§746)

Email address
Date of birth ol {'r:frqﬁﬂ

| Occupation : Indoora”  Qutdoor o
Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | Yeso Mo

| the insured's company? If no, reiatmnshlp of the driver and insured: _ pouse

Accndent captured by camera? | Yes o No =

Weather condition Clear.e” Raining 0 Others: |
Road surface |Dryz”  Weto i y

| No of passenger L (Inclusive of driver)

| Name _
Gender : _ Male o Femaleo -

| Name . | |
| Gender ] | Maleo Female o -
| Name i -
| Gender | Male o FemaTe o |
PASSENGER 4
Nar‘nE

Gen-::ler 1 Maie O Female o

Name '
' Gender it | Male o Female o
PASSENGER 6
| Name
Gpnder Male o Female o
OTHER INFORMATION

Was anybody injured? ‘-’e; = No o

Was other vehicle damaged? | Yes o Neo

DETAILS OF POLICE STATION ACTION
 Reported to police? | Yeso Nog” _Ifyes, please state which police station. .
Police station name | ) |

Page 2




'_Eehi{_:le registration number

THIRD PARTY VEHICLE 1
§75 (Bxom

Vehicle make model

Name

| NRIC / Fin / Pass'_port number

| Contact

 Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

| NRIC / Fin / Passport number

_Cc-ntact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

_Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name

NRIC / Fin [ Passport number

' Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

|_‘u’ehicle make model

f
I_Name

| NRIC / Fin f Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 6

| Vehicle make model
F i

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName
|_.,. - -
MNRIC / Fin / Passport number

{ Contact

Page 3



INJURED PERSON 1

' Name | Teo Teck Seng
Injuries sustained Back and sz.;.i:
| Which vehicle personin? dme 1339 Y
| Were seat belts worn? Yes = Noo :
| Was injured conveyed to | Yeso Noa
hospital by ambulance?

" INJURED PERSON 2 b
NamE i

Injuries sustained |

. Which vehicle person in?

| |

| Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance? |

Yes O No o

| Name

INJURED PERSON 3
I

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso No o ‘<
Was injured conveyed to Yes o Noo |
| hospital by ambulance? - =
INJURED PERSON 4
Name
Injuries sustained -
| Which vehicle person in? -
| Were seat belts worn? Yeso  Noo y
i Was injured conveyed to | Yes o Noo
|_hospital by ambulance? |

Name

INJURED PERSON 5

| Injuries sustained

| Which vehicle person in?

Were seat belts wnr_p?

Yes o Mo o

Was injured conveyed to
| hospital by ambulance?

Yes O Noo

INJURED PERSON 6
| Name =

rlnjuries sustained

! Which vehicle person in?

| Were seat belts worn?

Yes o No O

| Was injured conveyed to
_hospital by ambulance?

Yes o No o

Page 4
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Policy Search

eBaolech
Mello, HAC_PAYSA_UBI_B00G01

My Desktop

Hotice of Loss

Policy Query
Palioy Ho

vehake No.{Far Mgtor)

Salect  Palicy No

O 5102776R35

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

7 Policy Information

Policyholder Paolicyhalder
Policy Mo, 5102775835 Mama SIM PECK HONG NERIE S1523961A
Certificate
Mg,
Address B ALEXANDRA VIEW #33-05 THE METROPOLITAN CONDOMINIUM SINGAPORE 156748
Product Group
Namia PRIVATE CAR INSURANCE Plan Policy Fidig N
Policy
LT 01/08/2018 Ef;?:ﬂw 01/08/2018 00:00 Expiry Date  06/09/2019 23:59
Date
Excess All Claims
Type Exrcass
Third Cwn
Party 0 damage 00 IEH::::-::reen 100
Excess Excess
Additional a oS o
Excess Premium
Cutside .

Cutside
ananRelS. gng Singapore O
Excess Lol
Agent TECK WEI CREDIT PTE, LTD. Agent Tel. 64650020 null GET Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Cerificate
Infao
@ Policyholder Mailing Address
fddress 1 G ALEXANDRA VIEW Address 2 #33-05 THE METROPOLITAN CC Address 3 SINGAPORE 158746
Address 4 Address Type Singapore address Post Code 158746
Unit No. 13-05 :ﬁ':";:' Policy 5102776835

[ Insured Object: SMC1339Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: D1 Aug 2018 TO 06
Sep 2019 In view of this
amendment, an additional
premium of $67.10 (inclusive of
GS5T) is payable under your policy.
Please ignore this premium

1 05/03/2015 00:00 POI Extension/Shorten Endorsement Take Effective m?d';*::?m:fghiﬂ‘n:ﬁ:'m
would appreciate it if you could
make payment to us within 14
days from the date of this letber,
For cheque payment, please Bsue
the cheque in favour af "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102776835&... 22/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /1045543
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m Handling(accident reporting Claim Task )

Erorwin [ERa] [Fesie sein

T Atkschment List

]
5
i
i

Lpnaded By Dare

RAAL_PRYA_LISI_BCOH0L] MATIONAL ASSESSHENT CENTRE SERVT
CES] on 33 My 2013 15:04

RAC_PAYA_LE]_300501] MATIONAL ASSESSMENT CENTRE SERVI
CES] o 2F Map 2009 15:04

WAL YA LB_B00G0N] WATIOKAL ASSCREMENT CENTRE SERYV
CEST Bn 27 My J0EG 1508

AL _PAYTA_ LT BICHOL] KATIDMAL ASRFSSMENT CENTRE Spai]
CEB) an 12 Hay 2019 15-04

MAC_PAwA_LBI_BOOGOL] MATIDNAL ASSESSMENT CENTRE SERWE
CES; an 32 May 701% 15:0

MAC PETA_UAI_EDDSDT] NATIONAL ASSESSMINT CENTRE SERVY
CER) an 12 May J01% 15;04

WAL _PAYR_LIS]_S00801; NATIOWAL ASSESSMENT CENTEE SERVE
CES] on 23 May 2019 15:04

KAC_ PAYVA LB S00301( RATIORAL ASSESSMERT CENTRE SERV]
CES) o0 33 My 2009 1500

MAT_PAYA_ GBI BOOSILL MATIDMAL ABBESSMERT CENTRE 50|
CER) an B} May 2000 35:00

MAC PAFA LRI BODGCH | MATIOMAL AESISSMENT CEMTRE €FRyv
CES)on 33 May I00% 15:03

MAC_ PAY A LIB] BDOED 1| NATIORAL ASSESSHENT CENTRE SERVT
CER] om 32 May 201% 15;0%

WAL PAYA LIB]_S0DE01] MATIOKAL ASSESSMENT CENTER SERV]
CES) o 33 Mary 2009 15:00

WAL FhvA_LBI_BODGOI[ KWATIDNAL ASSESSMENT CENTRE SERY]
CH5) en 21 Mary 2008 1500
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