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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeaclly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresontation or witholding of material facts may allow irsurance companies o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of pol Cy liability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre eslablshed by the General Insurance Association of 5 ngapare (G4} for
archiving and that copies of this report will, for a fee, be made available upon application by imeresied parties

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/11/2019 15:07

07/11/2018 15:45

FOCH RD OUTSIDE HOTEL 81 ELEGANCE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKCe7966G
Insured/Policyholder
Mame Of Registered Owner PHEY YONG SHEN, ROBIN
NRIC No 5B8224024|
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-83226656
CFFICE-B3226656

CITROEN
GRAND C4 PICASSO 1.6 SMT ABS EGS PSR

FRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107222743

FHEY YONG SHEN, ROBIN
58224924|

08/08/1982

QUTDOOR

22/02/2013

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83226656

OFFICE-83226656
NOEMAIL

report being made available
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BLK 254 PASIR RIS STREET 21
#04-251

Posicode 510254
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

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 foreign vahicle invelved in this accident? NO

MNumber of vehicles {including own vehicle) 9
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: G

GEMNDER: : MALE
Fassenger 2 NAME: © PAN DONGYA

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY
Puiice: Station Addrass gmg?{FJgRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was naotice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO FPOLICE REPORT - T/20191107/7022.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number PC2215D

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category BUS
Page 2 of 24



Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PHEY YONG SHEN, ROBIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKCO796G
Were seal bells wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName PAN DOMGYA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKCO796G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode

Page 3 of 24
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Date of Accidem

feeident Mace

Vehicle Reg. Mo, (Car Plate No.)
vichicle MakeMode!

Insurance Company

Owner or Company Name /IC No.
COwner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date OfBinth

Relationship of Owner & Driver

LApov 7o
: |'rjl.lr|'r1
: D'“En'
03D AERG

L Bog-19R2

Accident Time: %'

r

103" (24-HR-Form at)
:1‘14".'!1-. F.-r'.“Ir {-,fu'rfn‘{' f,r,r.}'i',f prg

ey
’ "r"-'jil.:'ﬂr"r"

2y ;—-r-;t]rlf.'r

1 1

Poliey Mo.

Al [

- ¥ . I
|| |,.I: ||I'Ir.l.:1 n l".""- L’Jﬁf-'f']

A2

Ovmer’s Hp

Company Tel

A - x
! ,_'{[':"E.f"‘l DGJ@](\

ZRaDYGL T

Py l\'lljﬂ,q
] W]

DRIVER.'S License

ik g
Pass Date -2 ~€4 2o/
R M e

: Bpouse \ Parents \ Children \ Sibling \ Employes\ D:M o

DRIVER'S Address . 2EY Bhgi Bg Steeet 21 2pU-D8 o7 oronr )
DRIVER'S Contact NoJ At No. 11y £ 2226680 2)

DRIVER'S Occupation : INDOOR \QLTDOOR. (e.s. working inside or outside offics)

Bl A deas : AdwlinG MyCetrr g

Weather & Road Surface : CLEAR &DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Claige8Tier Paity \ Claim Own Insurance

Number af Passengers (Incloding Driver): 3 EC_)\EEL Oriver ﬂﬁﬂ{ giv! Soe acter

Was there any video Coptured by car camara:érgg ANO
Exact purpose for which vehicle was being usedat the time of accident: P1

Other Party Driver's Pavticular (f anwy

Vehicle Reg. No:__ P 2212 ©

Vehicle Reg. No:

r: \Work purpose

Vehicle Make\MWodel:

Wehicle Make\WWlodel:

MWame Diiver:

Name Driver:

1C MNo. Driver:

1C Mo. Driver

DChviver's Contact & Add:

TDriver's Contact

& Add:

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
07/11/2019 21:13

L

Vide Report No.:

101911077022

fofd
Repord No. T/20191107/7022

Station Diary No -

Informant's Partlculars

Mame of Informant;:
PHEY YONG SHEN, ROBIN

Address:

APT BLK 254 PASIR RIS STREET 21 #04-251 SINGAPORE

510254 . =
ID Type / 1D No.: Coniact No.:
NRIC NO / $82249241 Home/Office: Mobile: 83226656
Nationality; Email:
SINGAPORE CITIZEN Robinpheyys@hotmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male a7 08/08/1582 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
self employed Class: 3 Date of Expiry:

General Information of the Accident
Injury Drink Date/Time of Type of Location:
e, Others Drive: Accident: || Straight Road
y Mo 07/11/2019 15:45
Location: '
FOCHROAD
Waeather: Road Surface: Road Speed Limit:
Clear Cry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way MNot Controlled Ughi
Type of Collision: % ne conveyed by
Between Moving Vehicles - Head To Side ulance:
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
PC2215D | Van TOYOTA HIACE Silver Slightly | D
Damaged

SKC9796G | Car CITROEN GRAND C4 | Brown Seriously | 2

PICASSO Damaged

1.6 SMT

ABS EGS

| PSR
| Details of Vehicle Insurance

Vehicle No. ] Insurance Company [ Insurance No Effective r Expiry Date

Scanned by CamScanner



SINGAPORE 0

Police Station Of Crigin: 2af4
Traffic Police )

10 Ubi Avenue 3 SINGAPORE 408865 Rk N OLRIAAES
Tel No: 65470000

CONTINUATION OF REPORT

"Detalls of Vehicle Insurance

Vehicle No_._J__In_suﬂ_ragvcwg _l}_o_mp_n_ny__m“__ ] Insurance No ] Effective Expiry Date |
| SKCI796G | NTUC Income Insurance Co-Operalive | 5107222743 | 28/01/2019 | 18/04/2020
| Limited | |
| Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger
| Name | PAN DONGYA ID No. GBE33894X
Related Vehicle | SKC9796G (Car) Contact No.| B3226658
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL l
Driving Date of Expiry: NIL |
Licence &
Expiry Date |
Date Treatment | 07/11/2019 Date Discharge | 07/11/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious |
Driver
Name PHEY YONG SHEN, ROBIN ID No. SB224024|
|
Related Vehicle | SKC9796G (Car) Contact No, | B3226658
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | 07/11/2019 Date Discharge | 07/11/2019
[ No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

ON THE STATED TIME AND DATE,
| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SKC3796G ON FOCH ROAD.

ITIS A TWO WAY CARRIAGE WAY WITH PARALLEL PARKING LOTS ON BOTH SIDES. | WAS
TRAVELLING STRAIGHT WHEN VEHICLE B BEARING CARPLATE NUMBER PC2215D WAS
STATIONARY BEHIND ANOTHER VEHICLE BEARING CARPLATE NUMBER SLX8777P. FOR
AWHILE. | THEN OVERTAKE THE 2 VEHICLES AS IT IS A ONE LANE CARRIAGE WAY. AFTER |
HAVE COMPLETE THE FILTERING, VEHICLE B BEARING CARPLATE NUMBER SKC9796G MOVED
OUT FROM HIS POSITION AND HIT MY VEHICLE ON THE SIDE. | WISH TO STATE THAT | HAVE AN
IN-CAR CAMERA THAT RECORDED THE WHOLE EVENT. IN ADDITION, ME AND MY PASSENGER
ON BOARD FELT UNWELL AND CONSULTED THE DOCTOR AFTER WHICH WE WAS AWARDED

WITH A 5-DAYS MC EACH.

Scanned by CamScanner



[3 SINGAPORE
NS POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

U i

CONTINUATIOM OF REPORT

Tr20191107/7022

Jofd
Report Mo, T/20191107/7022
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

19110777022

i

Report No, T/20191107/7022

CONTIMUATION OF REPORT

Skelch Plan
Infarmant is not able to provide skeich plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The Identity of the person making this report has
been authenticated by SingPass. Mo signature is
reguired.

Signature Of Interpreter.
Not applicable

Date/Time:
07/11/2018 21:13

Officer In Charge Of Case:

TP/ TPHQ

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

"Classification Of Case:

Authentication Stamp
NP1GE

Scanned by CamScanner



Policy Search Page 1 of 1

* Change Language * Change Password ¢ Livg Dut

eBao s h

Helio, NAC_PAYA_UBI_B00G01

My Deskbop Policy Query
Notice of Loss %
; Palicy No. | = Date of Accicdent 07/11/2015 1545
Wehicle Nou{For Mator) Exco7osc = Certificate Mumber il
Saaren |
Certificate Policyhoider  Policgholder Vehicie Insured Commence
Select  Palicy Na, Himibes Harma MRIC Praduct Cover Type Np Ohbject Date Exgiry Date
PHEY ¥ONG . drve
O S107222743 SHEN, ROBTN SE224024] GPC CLASSIE SHCOYOGE SKOWMIGE 297012005 19404/2070

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do /11/2019



Policy Information

7 Paolicy Information

Policyholder

Page 1 of |

’ Policyholdes
Policy No. 5107222743 Hame PHEY YONG SHEN, ROBIN HRIC 5872249241
Certrficate
He.
Address BLE 254 202-251 PASIR RIS STREET 21 SINGAPORE 510254
Froduct J Graup
Harme PRIVATE CAR INSURANCE Plamn Palicy Flag M
PFalic ; Effacti
issue Date  J0/01/2019 Date e 29/01/2019 00:00 Expiry Date 19/04/2030 23:59
Excess All Claims
p
Tupe ar Accidant Eiians
Dwn
Third P, rean
it sl damage 500 g 100
Excoss ]
Addltional Q5
Excass Prarmium 9
Dutside Qutside =
Singapare  &00 Singapore 0 Young/Inexperience Driver Excess |
OO Excass T# Excass
Agent ASSURE (SINGAPORE) PTE, LTE Agent Tel BA038751 GST Flag b
Cao-
insurance Mo
Flag
Open
Palicy Info
Certificate
Infe
@ Policyholder Mailing Address
Address 1 BLE 254 #04-251 Address 2 PASIR RIS STREET 21 Address 3 SINGAPORE 510254
Address 4 Address Type Singapare address Post Code 510254
Related Policy e
Unit Mo, Murmiber B107222743

[ Insurcd Object: SKC97966G

= Endorsements

Sequence Date of Endarsemant
1 259/01/201% 00:00
2 15/10/2015 O0:00

Endorsement Type

NCD Endorsement

POT Extension/Shorten

Continue | |

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
ORportunity o serve you, We
wiuld like to inform you that from
2% Jan 2019, you are entitied to
208 NCD under your poficy. After
the NCD adjustmant, the revised
premium is 31,458 B2(inclusive af
G5T). Please ignare this premium
payrment request if you hawve since
made payment. Otherwise, we
wiolld appraciate it if vou could
make payment to us within 14
days from the date of this letter,
Far cheque payment, please issue
the chegua in favour of "NTUC
Income” with your name and
poelicy number indicated an the
reversn of the chegue
Alternatively, you could atso make
paymaent at amy of our branches by
cash, cradit card or NETS.

Thank you for giving us the
opEortunity o serve yau, We
confirm that the Peried of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 29 Jan 2019 TD 1%
Apr 2020 In view of this
amendment, an additional
pramium af $327.73 (inclusive of
GET) is payable under your policy,

https://giclaim,.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510722274... 8/11/2019
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