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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Piease repon CI'.‘TTEL'”:L' the detals of 1he accident 10 speed up thi claims process,

2. This Farrm rsst be completed by the Policyholder andlor the Authonsed Driver,

3. Information provided must be as truthful and accurate as possibbe. Any wilful misrepreseniation or witholding of matedal facts may allow insurance comganias ko

repudiate |::-u|i|.::,.' 'IhilJiiII"

A, The issue and acceplance of s Form by insurdnce companies is nol an admission of palicy kabdty on the parl of the insurance companies.
5. Any false reporting may be referred 1o the Police for Investigathon.

&, This report will be forwarded by the inswrers of the GlA Recorgs r.1anagem¢m Cenre established L'I:ll the General Insurance Association of 3|I'IH3UI.'IIE: {G1A) Nor
archiving and that copies of this repont will, for 8 fea, be made avallable wpon application by interesied paries.
. By the Jodgemeni of this report 1o he insurers, You heregy consaend ko the archiving of this repart al the cantre and 10 copes of the repor being mads available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/08/2019 10:22

O9/08/2019 14:35

KAMPOMNG BAHRU RD JUNC WITH JLN BT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phoneg Mo
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
lor repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Mame of Drver

MREIC Mo

Date Of Birth

Clecupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJYGBSTE

ONG PENG PHEE
S0172362F

HOEMAIL

(LOCAL) +65-90031099
OFFICE-20031099

HYLINDAI
ANVANTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100101634-01

OMNG PENG PHEE
S0172362F

23/09/1954

OUTDODOR

200081977

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80031093

OFFICE-90031089
MNOEMAIL

Page 1 of 14



Address BLK 222 LOR 8 TOA PAYOH #12-695
Postocode 310222

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DOWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle v

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surlace DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged? YES
| hax'.t}. been approacﬁud by u:.l.km]wn.;aersun[s:l NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes Plaase state which Police Station

Was notice of intended Frosecution given? WO

If Yes against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF KAMPONG BAHRU RD & JLN BT MERAH ON THE TURNING RIGHT LANE, WHEN THE
LIGHT TURN GREEM, | MOVE FORWARD A BIT, SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachmem? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber SLMZ1TEC

Vehicle Make/Model'Colour

Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver TEH SUN-IAN ALYWIN
MRIC/Passport Number S7T041713H

Contact Number

Address

Postcode

Insurance Company Name
WNature Of Damage
No. Of Passenger {Including Driver) 2
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Passanger 1 MAME: ;. UNKNOWN
GENDER: : FEMALE
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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/or 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 lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapaore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal 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
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of :

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

{ii) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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 envelopes/mail packages); and/for

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

{o)  allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e} the information so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court arders.

Pnliwhwﬂ‘* Signature Driver's Signature Repurting Centre Persannel's Signature

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

Date & Time: NRIC/FIN No.:



SKETCH PLAN

e R S | ) —_—
‘j'im 04 Terah
A: SIYEESIE
mES s dna e a: SIM 2136C
A |
18| |
Enmss
E Y mana e, 8 ﬂ."nl. ¥ ed r"{
-I n 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl cese Refer 4s Chakeeygin T

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

(P

v ." : f ’
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time; MNRIC/FIN No.:
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Hello, NAC_PAYA _UBI_BODGD1

Policy Search

GeneralClaim

* Change Language * Change Password " Log Out

| Date of Accident :I.]_Q.@W_'l 910:11 |

My Desktop Policy Query
MNaotice of Loss pol N |'—— R
Icy Mo
Wehicle Mo.i For Motor b |5]\'635?E B __l

Certificate Number | |

Cert
Select  Palicy No Certificate  Policyhobkder

Nurmber Marme
2100101634- OMG PENG
a1l PHEE

hitps-'giclaim income.com.sg/gesicmieclaim/ICMpolicySearch.da

Policyhalder

[ search

Froduct  Cover Type Wehicla Insured Commence

N, Object Date  Cxpiry Date

S0172362F GOV Comprehensive SIYGESTE SIYEBSTE  23/04/2019 23/03,/2020

Continue

1



102019

Claim Handling
Accident MT/1057178
Pohicy Mg
Certficate Mo,
Poloynicider Name
Procuct Code
Cantact Mo, [Mobike)
Ermail Address
KFE
MCD Pratection

#  Accident Dotails
Hoport Dago
Lrabe of Accisent
Hopoing Contre
Acoident Lecatian

Tatsl Fxcess Applicable

Excoss Type

O Standard Frcess

YIEC 00 Excoss

Additicnal Excass

lgtal DD Excess Applicable

¢ Benefits

510010L634-01

ONG PENG PHEE

COMMERCIAL VEHICLE INSURAL
90031 0%

Mg

1/08/201% 15:3%

MOR2018

EAMPONG BAHRL ED JUNC 'WITH ILN BT MERAH

Per Accident

4,000.00
o.oo

200004

GST Registered Information

G5T Aogigtarad
GST Hegistration No,

K

Claim Handling(accident reporting Claim Task )

vehicle Mo,

Cover Type

Contact Na.[Offca)
Special Rarmark

TCA

MCD Entitlerment %)

Accdent Report Within 24 has
Tima of Accident hh:mm

Orange Force

Windeerean Excess

TP Standard Excess

¥IED TP Excess

Total TP Excess Applicable

SIYEBSTE

Comprenansive

14:3%

L0000

2,000.00
0.00

2,000.00

GST Registration Date

GET Hegistratson Mo,

Policyholder NRIC
Leading

Contact Mo Home)
eCade

eCode Reason
Private Hire

Accidant Tvpe
Country of Accident
ICM Na.

Driver is Covered?

GST Status Verified Ni
Modifscation Histary LO/08/2019 15:21:25 System auto update faill bme-out
Policyholder Mailing Addrass
fddress 1 BLK 222 #12-£45 Aodress 2 LORDMG 8 TOA PAYDH Agdress 1
Address 4 Agdress Typa Singapore agdrgss Fost Code
Uit Mo, L2-H95 Relaled Policy Mumber S100141634-01
o+ O1 Driver Info
Iriver Mame Unnamad river Diriver Type Unnamed Driver - )
unnamed driver Name ONG PENG PHEE Driver NRIC SO1T2362F Driver D08
Aegister Date of Driver Liconsa DT ADTT Briver Age £ Drving Experiance
Cantact Mo, {Mabila) WNI10sE Contact Ko (Office) Contact Mo Harme )
Address 1 BLK 222 #12-54Y5 Adifress 2 LORONG B TOA RAYDH Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo, L 7-695
Coas b g 3 SinGapore 3
Hegistaras car? Yoi = Mo Driver Vihicle he. Diriver [nsures Comp
Declaratan
Sreathalyser or Blood Test P -
ficading? 0 mg Any injusry? Yes « Mo
Madificarsan Histgey
Claim 001 Mew
Claam Type * v | Insured
[ o-m Hame lgm; PEN
Cantact Mo Mobila) Ig-u-ua e | E:ntad.
{Hame]
Email Address a1
IAMECPS@SINGNET.COMSG | Venicle  [1veesat
Mumber
Claim Description b]'l'ﬁ-'ESTE £ SLMZLIFSC ON 9 Aug 2018 B
Proferred — i dLi
s . Ertbrercg oo [ ot at Fauit r
[Pl I |-
Finalisation :_'I"E_'S__ — _'l Repalr W Warkshap, Name unknawn ¥ i El:prt | Recaived ¥ ]
i P bR Dptien Claim
egiEter 10/0Bf2019 15:42 Closs |
Diate

hitps:iigiclaim.income com sg/gesficmieciaim/registrationSave.do
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Report Taken By

Hrint AK jetter

Attachment

Actdant Na,

Last Do, Received

Claim Handling(accident reporting Claim Task )

ILIEW SHAN HUI

MY/1057LT8
* Yog Mo

Path =

Choose File N file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Cnoose File Mo file chosen
Choose File Mo file chosen

Chooge File Mo file chosen

_-"'lu-s_:gi'te Raad

“ Attachment List

ALLSEAMAnL

Unkoaded By/Data

MAC_PAYA_UB]_BOOGD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
10 Aug 2015 15:42

MAC_PAYSA LIBT_ 800601 RATIONAL ASSESSMENT CENTRE SERVICES) 4
10 Aug 201% 1542

MAC_PAYA_UBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES)
10 Aug 2019 15:42

MAC_PATA_UH]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Aug 2018 15:43

WAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Aug 2019 15:43

WAC_BAYA_UBT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) ¢
10 Aug 2019 15:42

WAL PATA_UR]A00601{ NATIONAL ASSESSHMENT CENTHE SEAVICES) o
10 Aug 201% 15:42

MAC _PAYA_LUIB] 8006010 MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Aug 2019 15:42

WAC_PAYA_UB]_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) ¢
10 Aug 2019 15:42

WAC_PAYA_UB]_A0060L{ RATIONAL ASSESSMENT CENTRE SERVICES) o
10 Aug 2019 15:42

MAC_PAYA_ U] _SO00GDI{ MATICNAL ASSESSHMENT CENTRE SERVICES) o
10 Aug 2019 15:42

|_S.a_'.we [ submit

Uploaded By Date Falder Date

htips igiclaim, ncome.com.sages/icmiaclaimiregisirationSave.do

Claim Mo, 001
Lnload Date 10/08/ 2015 15:42
Category * Confidential
“Ciear | [Flease Select v| [wo v
Clear | | Please Select v| [no v
ciear | | Pleese Select v][no .
Clear | | Piease Select ] [mo '
Ciear | | Figase Select *![no v
i
[cwear | | Poonse Select ] [no v
Category ? urgency Diesct
WRIC/ Driving Lacense Mormal KRIC/ Driving LI
SAS HMormal S48 20
L]
Phitos Mormal Phatas 2
Photos Mormal Phatas 2
Photos Narrmal Phatas 2
Phiotas HMormal Phatos 2
Phiotos Morrmal Photos 2
Phictas Mormal Phalos 2
Photos Marrral Fhratas 2
Photos Marrmial Phaias 2
Photas Norrmal Phatas 2
File Narme ?
| Dspiay m New Window | [ Scan and uploading |
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