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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report mmacllx theé details of the accident 1o speed up The claims process.

2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withobding of material facts may allow insurance companies 1o
repudiale palicy lability,

4. The issue and accaptance of this Form by inswrance comganies is nol an admission of policy liabilily on the part of the Insuranca companies.

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Singapore (GlA) for
archiving and that coples of this report will, lor a fee, be made available upon application by interested parties.

7. By the lodgemant of this report 1o the insurers, you herety consent (o the archiving of this report at the centre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/09/2019 13:35

Date Of Accident 24/09/2019 14:45

Exact Location Of Accident TAMPIMES AVE 9 OUTSIDE TAMPINES NORTH PRIMARY SCH
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMC186C
Insured/Policyholdar

Name Of Registered Owner TAN HAM HWANG

NRIC Mo 584754540

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-9T6B5250
Alternative Phone No OFFICE-97685250

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAI SEDAN 1.5 AT EUS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 5100929169-01

Cover Note Number

Driver

Mame of Driver YAN PENG

MRIC No 584615172

Date Of Birth 21/04/1984

Occupalion INDOOR

Date Of Driving Pass 03/04/2010

Driving Experience 9 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97685250
Fax Mumber

Contact Number OFFICE-97685250

EMail Address MOEMAIL
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Address

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Paolice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190924,/7023,
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 673B JURONG WEST STREET 65
#10-12

642673

NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
3
YES
NO
YES
NO

YES

TRAFF|C POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO:
NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SLMZ465Y

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Vehicle Registration Number FGES96L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Name YAMN PENG

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC186C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims p;u{,ess.

2 This Farm must be eampleted by the Policyholder and/or the Authorised Driver

3. Infarmation prowvided must be as truthful and aceurate as possible. Any willul misrepresentation or withholding of material
farts 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
COMpPanIes.

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

. The report will be forwarded by the insurers of the GlA 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.

/. Bythe Indgmﬂnt 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)
lunderstand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to callect, use,
disclizse andfor process my personal data/persanal information set olit in this [form] and any other parsanal information
provided by me or possessad 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
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

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

(i) ivestigating the accident and/far m',,l- claims;
{ni) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims (collectively the
“Purposes”)

(b} allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal Information for one or more of the above Purposes; and
i

(i my Perzonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoges.

[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 coliected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goyernment agencies as reasonably required for the purposes stated, or

{ii} tor complying with requirements under any regulations, laws or court orders,

G /

A

Policyholder]s Signature Drriver's Sig n.;'{_uru_- Reporting Centre Persann Signature
Dhate & Tim {If driver iz not the policyholder) MName:

Date & Time: NRIC/FIN Mo, :



SKETCH PLAN

Vlaule A:eMe 1Bl <
Vil B Sy S

\Whitde 0 $rbadbl

ampveg An
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DECLARATION

I/We destare the foregoing particulars are true in every respect.
s
)
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Palicyholder't Signature Dnver'sé_i%ilure Reporting Centre Personnel's Sig’lfmre
Date & Time {If driver is nat the policyhalder) Name;
Date & Time MNRIC/FIN MNo.:



ACCIDENT STATEMENT

]
4CCIDENT DATE( 91 / 09, 2019 oD smmrvery), ImE L
0I5 108 TRAmpeESD

- U5 YHH:MM)

AR ___F"R.rma A ek

LOCATION: ToworngS  AVE 4
1. DETAILS OF VEHICLE
a VEHICLE NUMBER; § Mﬁ%ﬁ%b

b} INSURANCE COMPANY:

cIPOLICY NUMBER;
dJPOLICY TYPE: {CGMFE&EMWE

a"ifRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: _

I‘}T‘T‘F‘E:[SMEEN J/ COUPE [ WPV NAN / LOERH MOTORCYCLE / OTHERS)

I VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / OTORCYCLE)
W

h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER 7
AJNAME: Tan _Hpwm . Hwa k) {M&DE!FEMALE]
THUALUSED- contacT:

b NRIC/FIN/P ASSPORT:
c)ADDRESS: ;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
“olds of procened DRIVER : .
' peeengd Q) NAME: Navipeng (MALE / FQME]
TQURIBITE contact__ HED 250

C luchding, Avivee )
e * B)NRIC/FIN/PASSPORT:
hark duvbmm WisF St ph- #I0-1D.

oL> c) ADDRESS:
L{heWwAl)
~d)DATE OF BIRTH: 2 17O UDY j(oD/mm/vYYY)
&) OCCUPATION: |1 @ / OUTDOOR)
f)YEARS OF DRIVIN RERENCE______
'S COMPANY? (YES 7/ @)J}

‘4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED: ?DLL
5. q]WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
bJROAD SURFACE: ( / OTHERS_ = ' -}
6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE ( / NO}
IF YES, PLEASE STATE WHICH PDLICE ST#\TFDN

o 8. THIRD PARTY VEHICLE o
S of pasgeager @) VEHICLE NUMBER: LM ‘T UbbY MODEL;
C lneluding bj DRIVER'S MAME:
?ﬁ | INRIC /FIN/P ASSPORT: CONTACT:

C_Q&) PA
malt F"*'RD RIY VEHIGLE $r959L mopew:

‘! o) VEHICLE NUMBER:
@ dudiod, mm) NRIC/FIN/P ASSPORT:

LELD Mot

CONTACT:-

Qh}ﬂfi =

£ 5



SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

REPORT D.F A TRAFFIC ACCIDENT

T/201909

2417023

1of3
Report No. T/20190024/7023

Date/Time Report Made:

""Vide Report No..

Station Diary No..

24/09/2019 16:41 | G/20190924/0097
Informant's Particulars =
Name of Infarmant: Address:
YAN PENG APT BLK 673B JURONG WEST STREET 65 #10-12
e 673
ID Type / ID No.: Contact No.:
NRIC NO / 584615172 Home/Office: Mobile: 97685250
‘Nationality: Email- '
CHINESE emmat3g88806@gmail.com
‘Sex. | Age. Date of Bith: | Type of Informant;
Female 35 21/04/1984 Driver
Race: Language: Institution / School Name:
Chinese English
‘Occupation: Driving Licence Information o
Housewife Class: Date of Expiry:
General Information of the Accident g
Type of Injury E | Drink | Date/Time of Type of Location:
| Abrscdank Attended by Paolice | E}‘;iue: Accident: . Straight Road
| Location: . i
TAMPINES AVENUE 8
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: i
One Way Not Controlled Moderate
" Type of Collision Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color ‘Condition | No of Passenger
FGB596L Motorcycle : Totally 0
I i Damaged
| SLM3465Y | Car TOYOTA 'WISH : | Seriously | 1
L IL Damaged
| SMC186C | Car | MAZDA Seriously | 0
| Damaged
| Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing NA e




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 65470000

TI20180824/7023

CONTINUATION OF REPORT

2ofd
Report No. T/20180924/7023

| Rider
i Name UNKNOWN | ID No. NIL
| Related Venicle | FGB596L (Motorcycle) Contact No.| NIL -
[ [
fHaspnaucnnic I'NIL o Class of | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
I Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degreg of Injury | Serious
| Driver ;
Name YAN PENG ID No. S84615172Z
Related Vehicle | SMC186C (Car) Contact No. | 97685250
" Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date
Date Treatment | NIL Date Discharge NIL -
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

ON 24/09/2019 AT ABOUT 14:45HR, | WAS DRIVING MY VEHICLE - SMC186C, ALONG TAMPINES
AVENUE 9. AS FRONT MOTORCYCLE STOPPED TO TURN INTC TAMPINES NORTH PRIMARY
SCHOOL, | STOPPED AS WELL, SUDDENLY, VEHICLE NUMBER - SLM8465Y, HIT ONTO MY
VEHICLE'S REAR RIGHT PORTION. VEHICLE NUMBER - SLM32465Y, THEN FURTHER WENT ON
AND HIT ONTO THE MOTORCYCLE ACROSS THE ROADDIVIDER.

1ST VEHICLE - FG8596L
2ND VEHICLE - SMC186C

3RD VERICLE - SLMS4&65Y

SUBSEQUENTLY, THE MOTORCYCLIST WAS CONVEYED TO THE HOSPITAL FROM THE SCENE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20190824/7023

Jof 3
Report Mo. T/20150924/7023

CONTINUATION OF REPORT
[

Signature Of Officer Recording The Report;

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/09/2019 16:41

Officer In Charge Of Case;

TP/ TRHQ /

NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65476423

Classification Of Case:

Authentication Stamp
NP8



Policy Search Page 1 of 1

eBaoTech - GeneralClaim

Hello, MAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Dut
My Deskbop Policy Query W
Notice of Loss = = —_— R —

Palicy Na. | Date of Accident Ralw2019 1448

Vehicle Ma. [For Mator) [gmcissc | Certificate Number [ |

. Certificate Policyhalder  Palicyhalder Vehicle  Tnsured Commence

Select  Folicy Mo fumbar Haiia WRIC Product  Cower Type ey Object Date Exgiry Date

5100520165- TAN HAM drvg
9] | HWANS SE4754540 GPC CLASSIC SMC186C SMCIRSC  26/D5/2019  25/05/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/9/2019



Policy Information Page 1 of 1

= Policy Infarmation

Policyholder Palicyholder

Palicy No.  510092916%9-01 H TAN HAM HWANG NRIC 584754540
Certificate
HNao.
Address BLE 6738 #10-12 JUROMNG WEST STREET 65 SINGAPORE 642673
Froduct Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective : i ]
lssue Dake 24/05/2019 Biate 26/05/2015 00:00 Expiry Date 25/05/2020 23:5%
Excess . All Claims
Type Per Accident Excase
Qwn
Third Party Windscreen
o damage &00 100
Ewcess Eiccesa Excess
Additienal 05
Excess k) Premiurm 0
Outside Qutshde
Singapore 600 Singapore 0
O Excess TP Excess
Agent HSK INSURANCE AGENCY Agent Tel, 68720457 G5T Flag Y
Co-
ingurance  Na
Flag
Open
Policy Infa
Certificate
Infe
= Policyholder Malling Address
Address 1 BLK 6738 #10-12 Address 7 JURONG WEST STREET 65 Address 3 SINGAPORE 642673
Address 4 Address Type Singapore address Post Code 642673
= Related Palicy H
Unit Na. 10-12 Hrpioripy 51009291659-01
P Insured Object: SMC186C
=2 Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510092916... 25/9/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
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= @ST Reglstared Tnformatian N - B
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A 4 Addredd Trpe Gingapars eddrem Past Code 643873
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Emil Adofiss
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Claim Handling(accident reporting Claim Task )

Lipiaaded Ny Dais

MAE_PATE UBL BO0GRGL] MATIONAL ASSESSHENT CENTRE SERVT
CER) on 3F Gap 2009 1447

MAC_PAYA_UDI_BODECL] NATIONAL ASSISSHENT CENTRE SERVT
CI%) on T4 Sep 2019 14:44

MEC_PAYA_UBI_BOOSN1| MATIOMAL ASSECSHENT CENTRE SERVT
CEQ) e 25 Sep 2019 1485

MEC_PRYA_UBI_BOOGOL[ MATIDMAL ASSESSHEWT CENTRE SERVT
CESY on 25 Sap J01% 1485

MEC_PRFA_UBI_BOCGOIL] MATIDNAL AGGESSMENT CENTRE SERVT
CES) e 25 Sap J01% 1488

WAL PETA UL BOCGOLL MATIOMAL ASSESSMENT CENTRE BEAW]
CEZ) on 36 Sap 017 1448

MAL_Pva_ UBL BDOGIL] MATIDMAL ASSESSMERT CINTAR SR
CES] on 35 Sap 017 14:48

MAC_Pava UL BOCEILT MATIONAL ASSESSMERT CEMTRE SEAY]
CES) ot 25 Sap J01% Lok

Ml _pea_UBL BOCGOL[ MATIOMAL ASSESSMENT CEMTRE SEAY]
CES) on 26 Sap J01% L4386

MAL_PAYA_UBI_BOOSOLL MATIOMAL A3SESSMERT CEMTRE SEAW]
CES) on 25 Sap 1009 [4:48

HAC_Pava_ LB A05E01( RATIOMAL ASSESSMERT CEMTAE SEAV]
CES) o% 25 Sep 1019 14146

WAL FATA_LI_ 00801 KATIONAL ASSESSMENT CEWTEE SERV]
CER) on 25 Hep 000 1446

KAC_PAYA_LE_B00S01; KATIORAL ASSESSMENT CENTRE SERV]
CES} on 15 Sep D009 14:46
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