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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details af the accident 10 speed up the claime process,
2. Tnis Farrm rmuest be complated by the Policyholder andior the Authorisad Driver

3 Information provided most be as truthiul @and accurate 85 possible. Any wilful misrepresentation or wiaholding of maserial facts may allew iRsurance companias bo

repudiate policy kabdiby

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability an the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. Tha repor will e forwardad by the insurers of the GlA Records Manegement Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repart will, for @ fee, be made available upon application by interested parties

7. By the lodgemant of this report be the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aroresasd,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

26072019 17:38
25/07/2019 23:40
TECK LIM RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Addrass

Mabile Phone No

Allernative Phone Mo
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 Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMDG775H

PANG YOK SAY
S1720700H

NOEMAIL

(LOCAL) +65-31814235
OFFICE-91814235

SUBARL
FORESTER 2.01-L CVT AWD SR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5103265528

PANG YOK SAY
S1720700H

02/04/1965

INDOOR

13/12/1988

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91814235

OFFICE-91814235
MOEMAIL
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BLK 755 YISHUN STREET 72
#03-258

Paslcode 760755

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad ~ OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

hddrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident C

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material ar property damaged? YES

| hEIn-:E.j been approached by u:_mnuwn_pursum:s] NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: .

GENDER: : MALE

Passenger 2 MNAME: ey

GENDER: @ MALE

Details of Police Action

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

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

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for aitachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Wahicle Registration Number XE153G

Wehicle MakeModel/Colour

Details OF Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address
Page 2 of 16



Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PANG YOK SAY
Approximate Age

Injuries Sustain WECK & BACK
Injured person in which vehicle? SMDGETTSH
Were seal belts wormn? YES

Was this injured conveyed 1o hospital by NG

ambulance?

Addrags

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1
2}
3)
4)
&)
6)

7)

8)

Please report correctly on the detalls of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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 of 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 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,

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:

(a)

(b)

c)

(d)
(e}

My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] 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
vehicle(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/autharity (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

1] Investigations the accident and/or my claims;

1IN Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mall packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved 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 more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

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.

The information so collected under (d) above may be shared / disclosed:

] 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
n For complying with requirements under my regulations, laws or court orders.

/-( Lﬂ*

Policy holder’s signatu Driver’s signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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| DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was #ﬂf&ﬂfgﬁ afﬂng Teck Lim Road. As the yehicle infront
i a

of _me Stopped o give mgﬁ vehitle &, |  Followed o m,emy
yehicle . ;

Both of us were ﬂgfm!}ggf gzgifqg For _vehizle B fo move
of f. When vehitle B mw‘g%. he gga‘dgaﬁf@ cut  into m?

lane and collided  onto  rear right _portipn of my vehitle.

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

o n

Policy holder's signature Driver's signature reporting centre personnel/§Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance autharised reporting centre.

Please report carrectly on the details of the accldent to speed up the claim process,

This torm must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy Hability,

The issue and acceptance of this form by insurance companies is not an admissien of palicy liability an the part of the Insurance companies,

Any false reporting may be referred 1o the traffic police department for Investigation,

ol e e

&«

o
|
|
|
i
|
| -

ACCIDENT DETAILS
25 /07 (2019
1340
#anﬂ Teck Lim Rpad

(DD/MM/YY)
(HH:MM)

Date of accident

Time of ac:id'e nt
Exact location of accident

DETAILS OF VEHICLE

' Vehicle registration number Smp 335 H
Vehicle make and model Subaru _Forester
Type of vehicle Saloon O MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:

Vehicle categur\r_ Motorcycle o
| Purpose of using at said time
| Are you claiming under your

| own insurance company?

Privates  Commercial 0

Yes O No g
| Third part clai

if no, please select:
Reporting only o

INSURANCE INFORMATION
NTUC

Insurance company
Policy number

| Type of policy

| Comprehensive o Third party fire & theft o TPonlyo

]HSUREDf POLICY HOLDER
Pnng Yok  Say

| Name Female o

Male o

| NRIC / Fin [ Passport number

£i1Fap3e0 H i

| Contact qig) 4238
‘Address Blk #S% Yahun &freed #2 #03-25§
| §(T60 F3%)

DRIVER
[ N._=.| me

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

Male o Female o

NRIC / Fin / Passport number
| Contact

I L

| Address

| Email address

Date of birth

Occupation

03 fou f/sﬁ‘*tf
ind’oor/_‘

Outdoor 0

Driving date pass

Mf”ﬁf:‘i?‘?

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Nogz”~
‘the insured’s company? If no, reiaticﬁ;hlp of the driver and insured: Diner
| Accident captured by camera? | Yes o~ Noo |
| Weather condition | Cl‘éfagm"f Raining o Others:
| Road surface _ Dry =~ Weto |
No of passenger z2" u (Inclusive of driwﬁ

| Name | Grab passenger
Gender Malem™ Female o

Name Grab_pdscenger

Gender Malg,la’q Female 0

Gender | _. ] Maleo  Femaleno e
PASSENGER 4
Name e
| Gender Maleo  Femaleo '

|

Name

| Gender Maleo  Female o

PASSENGER 6

| Name
| Gender Male o Female O

OTHER INFORMATION
Was anybody injured? Yes @ No o
Was other vehicle damaged? | Yes o No @~

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No & If yes, please state which police station.
Police station name §

Poge 2



. THIRD PARTY VEHICLE 1
Vehicle registration number | ¥E |51 (3 |

{_‘_.fghicl:e make model

!

| Name

_N_F!'cf Fin / Passport number

| Contact

_ THIRD PARTY VEHICLE 2

| Vehicle registration number
| Vehicle make model

. Name

| NRIC / Fin / Passport number

| Contact |

| Vehicle registration number

THIRD PARTY VEHICLE 3

i Vehicle make mcdel_

Name

| NRIC / Fin / Passport number |

Contact

Vehicle registration number

_Vehicle make model

. Name

' NRIC / Fin / Passpnﬁ number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MNRIC / Fin [ Passport number

7

| Contact

/

THIRD PARTY VEHICLE &

Vehicle registration number~

7

| Vehicle make model

Name

i NRIC / Fin ,{_Fi'asspnrt- number |
i Contact

THIRD PARTY VEHICLE 7
Vehicle registration number .

1ul’rai-nh::lre_lrﬂaul-c.nr, model

Name y
| NRIC / Fin / Passport number
| Contact




Name

INJURED PERSON 1
Pang Yok Say

| Injuries sustained
Which vehicle person in?

Were seat_befts worn?

Was injured conveyed to
hospital by ambulance?

\Back and neck
Smp 315 H
Yes. No Do
Yes O N,?#J_-‘r"

| Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

"I‘E:'.E No o

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

l [

Name

INJURED PERSON 3

Injuries sustained

- Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
_hospital by ambulance?

Yes O No O

| Name |
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 5
| Name )
_Injuries sustained )
Which vehicle person in? -
| Were seat belts worn? Yeso  Nono
Was injured conveyed to Yeso  NooD

hospital by ambulance?

INJURED PERSON &

MName -

| Injuries 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

EBaﬂTt{ N

Hello, NAC_PAYA_UBI_B00601

Page 1 of |

GeneralClaim

* Change Language  + Change Password  * Log Out
My Desktop Pﬂ]it‘f QUEW ]
Matice of Loss Palicy Na { E ] Dare of Accident Wﬁ‘ ié:dﬂ__‘ﬂ
Vehacie Mo.{Far Matar) SMDE7TEH | Certificate Numbar [ ]
Seisct  Policy Mg -:::t;:;ﬁe Mﬁr:emr Pu":i"ll??gder Product  Caver Typa '.'ﬂ'.:le Sil;!r:td t-:-r!clg;nce Expiry Dbt
) 5103265528 F‘”"SGE:DK 51720700H  GPC cf:g's”m SMDET75H SMDETTSH  J0/08/2016 29/08/201%

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

26/7/2019



Policy Information Page 1 of 1

“w Pollcy Tnformation

Policy No. 5103265528 Pollcyholder  payg vox say mﬁ""“‘d” S1720700H
Cartificate
Nao.
Address BLK 755 #03-258 YISHUN STREET 72 SINGAFPORE 760755
Product . : G Pali
o PRIVATE CAR INSURANCE Plan ﬂ;‘;'“ Y W
Policy issue o Effect
Diake 27/08/2018 Date  30/08/2018 00:00 Expiry Date  29/08/2018 23:59
Excess Type ';:{E::m’
Thirdl Party Own damage Windscreen
ks 1500
Excess Excess 2000 Encess 109
Additional
Em[::nﬂ o 05 Premium 0
Cutsade Outside
Singapore 2000 Singapore TP 1500
O Excass Encess
Agent INDEX AGENCY PTE LTD Agent Ted. GST Flag ¥
Co-insurance
Fiag Hp
Open Palicy
Inta
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLK 755 #03-258 Address 2 YISHUN STREET 72 Address 3 SINGAPORE 760755
Address 4 Address Type Singapore address Post Coge 760755
" Related Policy
Unit Na. 03-258 NUmbEr 5103265528
[» Insured Object: SMDBT75H
= Endorsements o
Sequence Date of Endorsement Endarsarmant Type Endorgemaent Status - Endorsement Content :
Thank you far giving us the
opportunity o serve you, We
1 I0FDB/2HE 0000 £l thal: the Fariod of Iisorance
/ EOL M ERAaracient Toks: Effective of this policy 15 amended as follows:
PERIOD OF INSURANCE: 30 Aug
2018 TO 29 Awg 2019
Thank you for giving us the
opportunity to serve you. We
confirm that fram 30 Aug 2018, the
Tollowing policy detaids are amended
as follows: HIRE PURCHASE
COMPANY: INDEX CREDIT PTE LTD
2 30/08/2018 §0:00 Basic Infarmati i EHACEIS BUMBER)
. ic Information Endorsement Endorsement Take Effective JF1SI5KCSIGL11781 ENGINE
HNUMBER: FERIOYEZII841 VEHICLE
REGISTRATION NUMBER:
SMDETTSH ORIGIMAL
REGISTRATION DATE: 30 Aug 2018
PERIOD OF INSURANCE: 30 Aug
201E TO 29 Aug 2019
Thank you for giving us the
opportunity to serve you. We
canfirm that from 31 Aug 2018, the
fellowing policy details are amended
&% follows: HIRE PURCHASE
3 11/D8/2018 00:00 Basic Information Endorsement Endorsement Undo COMPANY: INDEX CREDIT PTE LTD

CHASSIS NUMBER:
JF1515KC51G111 761 ENGINE
KUMBER: FB20YE33841 VEHICLE
REGISTRATION NUMBER:
SMDE7T5H ORIGINAL
REGISTRATION DATE: 29 Aug 2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103265528&... 26/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Sccidant MT/ 4055146

Byl hame
Produrt Code
CONCACT M. (M2t
Emad Apdress
EFu
KT Praterticn

< Acchdent Dwtaily
naport Dats
Udts e Rrradent
AEpaTIg CEnine
Acodan Locatic

w EEoess
Crth dimage Farcesy
Lnnamed Onver Evoess
Thim Famy Extess

T BanafRs

F100PE552H

Pasl v gay
PAIVETE CAR [MEURENCE
ELEREE

e v

Ka

OTIIF 1T

4570773039

TECH LiM "D

2.000.00

[ili.]

1, %00 .00

¥ GST Registered Information

GET Segwtersd
98T meptration R
Mndhcaion MRy

W Polityheker Malieg Address.

dddruan 1
AIEEE 8

il Mo

¢ OF Brver Infa
Divver Mame

dnnamel dine Ka=e

Hagpstar Dadm 2f Driwws Licenge

Caneact NoiHohis)
Anarssa ¢

Addrean 4

Lng Ko

Do re gwn 8 Sngapan
Fegisered car?
Dadlaration

Sreamaysar o Hisod Test
Wading”

Haaficaran Hstany

Clai 001 Mew|

Claim Typs +
Conte ko, Mosik)

Email Aairess

Dmmant Tope Clamack Typs *

Dumam Kane =

Clairmare Afdress

Claim Descrignian

Prefergd Warkstop Coreact
Ko

Aegure Finakisbon

Dece Regisiered

Awpart Twesn Oy

S Prm AK wttar

Attmchmant

Acodent ko,

Lant Dipr. Aapeised

BLE 731 #02-350
23-15B

PRKG 08 S
L3
1814335

BiK 755

o1-zsa

i vas W Mn

ity

Caver Typi
Carsact Mo (DfMfce|
Special Remars
TR

MO0 Erotiementi )

Arridens AEpOT WAhn 24 A
Time of Acadent hi:mm

Drange Force

Additinegl Escess
Oinsade Simgason A0 Excann

Dusade Singacors TP Dwcese

Adrreee
Adires Type

Malirind Policy Mumbsr

Drver Typw

Dvier MRIC
Brever Age
Contict Mo, [Ofoe)
Aezrmns F

Agrress Tvpe

Dirtwwr Vshicie Mo

By wnuny?

Eesured Mama
Crombar Ra, [Homel
O venide Mumbar
Type of Baneil *
ChRamant MUIC *

EMDEIREH

drten CLAGSIC

e v
20

Wi

1,300.00

G5T Regutratian Dade
GET Siatu Varited

FISHUN STREET 73
SIgapere asdneis
Sioanassan

Lo el

2720 0H

Ea

-]

FIEMLIN STREET 72
Singagore andress

B ves TiNe

5T Registration Wa.

PabcyFoider NRIT
Loadag
Contirt k. [Home}

alnde Lawpan
Fraan e

Accidem Typs
Cauntry al Arcidmnk
ICH Ko

Wondsoreen Sxoess

Addreas 3
Pogr Cose

Diiver DoE
Oinving Expersnos
Comact Mo {Hame )
Addreex 3

Pagt Cone

Creear Insurer Compary

Insuwred wAIC
Comiecy Mo [Offce)
TP 'Wahecie Mumbar

A -
Bamzian:s 5ie

HT/IOESZLE
® ves [ o

Fanh =

Brauired Lssilny -
Prefaramms Regar Sptian
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Clain e

Upiead Date

| e ot Prterres workanag
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

T

Page 2 of 2

s | I P tesa

F ASEECHMENT List

attpohimans

ar
.

Ll
=
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R
7

i S

b Wider List

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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ML
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MR

Upivaped Ep/hate

FAYA_LTH O00G00( WATIONAL ASSESSMENT CENTEE SEEYV]
RS 'on 28 1w 2039 1708

PASA_LB] BOCGDOL( W TIDMAL ASEESSMENT CENTRE SERVL
) on 26 T 2009 19:05

PAFA_UNE_ BICGOL] KATIDNAL ASSESSMERNT CENTRE SEAY|
CES}hen 38 il 20101806

PE¥E_UBE_ BOCEDT| MATIOMAL ASSESSMENT CENTAE SERY]
CES} an 36 3d 7019 19:06

PRYA_UBL BOOBE1] MATIONAL ARTESSHENT CENTRE SERW]
CES] on 36 Sl 3008 10:08

_PATA_LIS] E00E01] NATIONAL ASSESSHENT CENTRE SRVI

CEX) on 28 hil JHS L1006

FATE LW B00E01] NATIORKAL, ASSESSHENT CENTRE SERVT
CE2) o 28 Jul 2015 L1906

L PAYA_LD]_ADOS0L] KATIONAL ASSESSYENT CENTRE SERVE

DESY on 36 1ul 2019 1508

PEYA_UHI BOOBILT KATIOMAL ASSESSMERT CEMTAE SERVI
CESY an 26 Jul 2009 19:06

Pied_ LDl BOCEOL] MATIDMAL ASSESSMENT CENTRE SERY]
CES) o 16 Jod 300D 18:08

PARC_ PRVA_LINL RO | MATRCRKAL ASSESSMENT CENTRE SERY]

WAL

HALC_

CES) an 26 Jil NP 1006

P _LEI| B00E0 1] MATIORAL ASSESSMINT CENTRE SERVE
TEE) om 38 Jul 200% 19:06

FAvA_LE_B00S01( NATIORAL ASSESSMENT CENTRE SERV|
TER) o0 26 Jul 2019 1508
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