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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pletse report comectly the: details of the accident 1o speed up tha claims process.
2, This Form must ba completed by the Policyhoider andior the Authorised Driver,

i, Information provided must be as truibful and accurate as possisde, Any witful migrepresentation or withold ng of material facts may allow insurance companies 1o

repudiatle policy liakility

4, The issue and acceplance of this Form by insurance companies is not an admission of pobicy liability on the part of the insurance companies

= Any false reparting may be referred to the Police for investigation.

8. This report will be forwarded by the insurars of

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Acciden!
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Mumbar

Cover Note Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Ceoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

the GlA Records Management Centre established by the General Insurance Associabon of Singapore {GlA) for
archiving and that copies of thes regort will, for a fee, be made available wpon application by interesiod paries.

. By the lodgament of this report to the nsurars, you hereby consent to the archiving of this repon af the centre and fo copies of the report being made available

ACCIDENT STATEMENT

26/07/2018 15:21
26/07/2019 08:35

[YLEEDOMN CONDD BASEMENT CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE

SMCET1H

W AUTOMOBILE
53333500%
NOEMAIL

OFFICE-89599990

HOMNDA
VEZEL 1.5X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
YES
5101671180-01

LIM CHAl YEAN PEGGY
51823943C

17101967

INDOOR

2210572003

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97505550

OFFICE-97505550
NOEMAIL



Address

Postocode
Was driver an employee of the Insured's Company
It Mo, 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

Waather Canditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of iMended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

11 LEEDON HEIGHTS

#13-37

267955
NO

OTHER. - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
NO
YES
o]
3

MAME;

GENDER:

MNAME:

GEMDER:

MO

NO

YES
YES

. FOO JON-CHUNG JONATHAM
: MALE

. JARED FOO SUAN-JI
¢ MALE

VIDEQ FOOTAGE WITH DRIVER

NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Froperties
Wahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbear

Address

SKM1337Z
RANGE ROVER

PRIVATE CAR

Page 2 of 20



Postocode
Insurance Company Name

Maturs Of Damage

MNo. Of Passenger (Including Drivar) 1

Mame LIM CHAI YEAN PEGGY
Approximate Age

Injurias Sustain BODY

Injured parson in which vehicle? SMCBT1H

Were seat belts wormn? YES

Was this injured conveyed lo hospital by

ambulance? NO
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame FOD JON-CHUNG JONATHAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SMCETIH
Were seat balls worn? YES
WWas this injured conveyed to hospital by NO
ambulance?
Address
Poslcode

DETAILS OF INJURED PERSON 3

Mame JARED FOO SUAN-JI
Approximate Age

Injuries Sustain BODY

Imured persan in which vehicle? SMCBT1H

Were seat belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. 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.

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,

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

lal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [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) invelved in this accident (all insurer(s) who have insured
vehicle[s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase(s)
of

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

(i} investigating the accident and/ar my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or 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 envelopes/mail packages); and/ar

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

(bl all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases: and

[e)  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/law firms], which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d]  my Personal Infermation will alse 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 rmay be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws ar court orders.

TW AUTOMOBILE
CO. REGN. NO: 53333500
9 TAGORE LANE =
S@TAGORE #02-01
SINGAPORE 787482
TEL: 6450 5535 Fax: 6450 8009

Paolicyholder's Signature [Driver's Signature Reparting Centre Perso é!’s Srg‘nature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReHe 45 Hoyertod -

DERVARATION) O
COwRB&NrahEe H%LE

9 TAGORE LANE

S@TAGORE #02.01 -
i SINGAPORE 787482
AR A sEARA=59 8009

Driver's Signature

{If driver is not the policyholder)
Date & Time:

ticulars are true in every respect.

Reporting Centre Pergghnel's Eignature
Date & Time:;

Name:
MRIC/FIN Mo.:



Accident report:

Date: 26 July 2019

Time: 8:37am

Location: Upward Ramp between B2 to B1 Carpark at D’Leedon Condo Carpark 2
Driver name: Lim Chai Yean Peggy

ICNo.: 51823949C

Car Number: SMC871H (Honda Vezel)
Other Driver: Petra Katharina Jie-Lin Holz
IC No.: S9141146F

Car Number: SKM1337Z (Range Rover)

| was driving my car from my Condo’s B2 carpark up the ramp towards B1 towards the exit.
At the top of the ramp, it turns to the left and there is a slow-down hump and warning sign
to look out for vehicles passing from the left. |slowed down and came to 3 full stop at the
top of the ramp before the hump to allow 2 vehicles to pass from my left. Suddenly, my car
was hit from the rear.

See Photos of location where vehicles coming from ra mp must stop to give way to vehicles
coming from the left,

See Videos from both front and rear cameras prior to the impact and during the impact.
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Policy Search Page | of |

eBaoTech

Hello, NAC_PAYA_URBI_BODEDL

GeneralClaim

+ Change Language * Change Password * Log Out

My Desktop PH“C‘!’ QUEW ¥
Matice of Loss I — =

Folicy Mo | | Date of Accdent (26072019 MEEL 3

Wehicle No.(For Mator) [E‘:H'SPL? 1H Certificate Mumbar ; —

_Search
Carnficate Palicyholder Falicyhalder : vehici Insurad Commance  Exgiry
SRMeCL: ity He: Humber Mame NRIC UL BOveETYRE: g Ojert Date Diste
a0 i o
g PrilacLigm s 533335000  GFT  drive CLASSIC SMCEFIH SMCATIH  16/01/2019

o1 AUTOMOBILE

| Continga”

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/7/2019



Policy Information

7 Policy Information

Policyholder

Page | of 4

Paolicyholder
Pl M. -
olicy No.  5101671180-01 N TW AUTOMOBILE NEIC 53333500%
Certificate
Mer,
Address S TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 787472
Froduct : Group
Name FLEET INSURANCE Plan falicy Flag M
Palicy Effacti
wsue 17/01/2019 Date | 18/01/2019 00:00 Expiry Date  15/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Own Wind
Party 1500.00 damage 2000.00 N ETEh,
Excess EXI:E'SE Excess hon
Additional a Q5
Excess Premium c
Cutside
Cutside
5
ap Pt 2p00.00 Singapore  1500.00
o TP Excess
Agant DICKSON INSURANCE AGENCY Agent Tel,  G3447667 GST Flag ¥
Co-
insurance  MNo
Flag
Open
Policy
Info
Certificate
Infa
w2 Policyholder Mailing Address
Address 1 9 TAGORE LANE Address 2 #02-01 9 @ TAGORE Address 3 SINGAPORE 787472
Address 4 Address Type Singapore address Post Code 7B7472
. ’ Related Policy
Unit Mo, 02-01 Nimbat 5104154055-01
& Insured Object: SMCE71H
@ Endorsements -
Seguence Date of Endorsement Endorsement Typa Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opporfunity to serve youw, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. GK31344771 11-03-2019
%$1,792.B6 In view of this
amendment, an additional premiwm
of $1,792. 86 (inclusive of GST) is
G i payable under your policy. Please
i s Information Endorsameant Take lgnore this premium payment
1 11/03/201% 0000
FO Endorsement DOCO01ZB70Z 3607 Effective request il you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please issue the cheque in
favour of "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 or NETS,
Thank you for giving us the
_ _ opportunity to serve you. We
3 11/03/201% DO:00 Basic Information 000001 267025621 Endorsement Take confirm that from 11 Mar 2019, the

Endorseamant

Effective

follewing amendment(s) Is/are
made to this policy: VEHICLE
REGISTRATION NUMBER: SM15436L

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL

htips://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101671180-0... 26/7/2019



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

Claim Handling EERL
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CemAicae

Sreicgholoer Mamae Tiv ALITCMMORILE Pakcytoider MRIC SATIAENIN
Brogurt Coge FALEET INSLRARCE Caver Type drive CLAREIC Loadesg a

Coisct We{Hobir| 1] Canic Mo | CFce) 1! Conban Wa.[Home} [}

Emai Adoeuss Specde: Remack sCooe [rs
¥Fa LTl oA e ) Y eCode Neason

WX Prokection L) MCD ENGCOam e %) L] Preaara Hirk ad

4 Arcideat Detalle
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Lnnamed ersar Sams LI CHAT YEAN PEGGY Giriwmr RIS S1E2300 Drvour DOR LR LI SEY
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Claim Handling(accident reporting Claim Task )
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Uplzaced By Tats

BOOBINT KATIDMAL ASSESZMENT CENTSE SERVI
CES) on 26 1 20091912

BOOGOL| WATIDNAL ASSESSMENT CENTRE SERY|
CESyan 30 Jul 2019 19011

BOGGOL] MATIONAL ASSLSTMENT CENTRE SEAV|
CES)on 36 3 2310 1912

_BOOEDL| MATIDMAL ARSEGGHENT CENTRE SERN]

CES} on 36 hd 3008 19:13

BOOET] | MATEORAL ESSESSHENT CENTRE SERVT
CES} an 26 ful 3013 18:41

EDDE0T] MATICRAL ASREESSHINT CENTRE SERVT
CES] un 26 Jul 2017 19:11

AR HATIOKAL ASSESREMIENT CENTEE SERY]
CERD e 28 ol 301% 19:11

AEHII[ KATIONAL ASSESSMENT CENTEE SEEV]
QES) an b I 202913217

BICGOULT WATIDMAL ASSESSMERT CENTAE SERY|
CEBy on 25 Dl 2019 1911

BIOGOLT KATIOMNAL ARRESSMENT CEMTRE SERV]

CES)on 28 30 3010 19:3§

BOOGOLL HATIONAL ASSESSHMENT CENTRE GFAN]
LCES} an 26 X 3008 38:11

BCOGOL| MATIONAL ASSESSMENT CENTRE SEAY]
CES} an 26 Jul 3008 3811

ECDET]| METIONAL RSSESSHENT CENTRE SERVT
CER] on 36 Jul HH% 1808

BODE01] NATIORAL ASSESSMENT CENTRE SFRYT
CES) on 38 Jul 201% 19011

HODB01] KATIORAL ASSESSMENT CERTRE SERVI
CED) an 28 Jul 2009 15711

BIEHUT] KATIDNAL ASSESSMENT CENTRE SEEV]
CES) an 38 Tl 2049 19-11

Lpweded By/Date Friger Dsbe

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

Catagory

MRIC/ Driving Losnas

Phatok

Phatos

Praaios

Page 2 of 2

Browhe | [Ear] [Fiease Seen

Browss | [ERER] [Feise Sehet

=l [ ~ [Woamal 153
=] ' [Femal =i

Ly ingy Ceacnpign

Hrmal ALY Drwing Laerdg 2019 7-20

Mormrai SAS J019-7-36

Horma Protoe JE-7-26

Maima Fogros 2015-7-26

raarme Photss 2009-7:324

Paiimal Fhatos 2019728

Wil Phatas 201 0-7-14

Ravu| Photos 3010-7-16

Hormai Protow 3018 7-36

Mormal Pratos T8 726

Morral Proton HH5-7-26

Mama Protos I05-7-26

Fearmas Fhobos 2015728

ks netss 20L9-T-38

Warmal Phatas 2015-7-16

Weemal Prtog POLE. 726

i —

=] iwmmum

Hag Gear?
{L==4]

26/7/2019



