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ENTRY DATE & TIME: 12/12/2019 12:07
SUBMITTED BY Jackson He Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correcily the details of tha accsdent 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as poessible. Any willul misrepresantation or witholding of material facts may allow insurance companies io

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabikty on the part of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon appication by inferesied parties,

7. By the ledgement of this repert 10 the insurers, youw heraby consent to the archiving of this repert al the centre and to copies of the report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

121122019 12:07

11/12/2019 18:45

FIE (CHANGI) BEFORE GEYLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Meobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SKWVE24.

RAYMOND PHANG LEI MING (PENG LEIMING)
584163258

NOEMAIL

(LOCAL) +65-92386325

OFFICE-82386325

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.BEAT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103119227-01

RAYMOND PHANG LEI MING (PENG LEIMING)
584163258

05/06/1984

INDOOR

21/05/2004

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92386325

OFFICE-82386325
NOEMAIL
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8 LORONG 7 GEYLANG
#OT-117

Postcode 3BBTOZ2
Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any forgign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident 9

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) 5

ReRsRngen | NAME:  : ALORA PHANG QI XUAN
GENDER: . FEMALE

rassenger.Z NAME: . ADORA PHANG XUAN EN
GENDER: . FEMALE

FaBEEnger.a NAME: © HU HUIFEN
GENDER: : FEMALE

Passenger 4 MNAME: : THIAN NEI PAR

GENDER: : FEMALE

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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number SJMO36306

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 21



Vehicle Categary PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SDK80GaU
Vehicle Make/Model/'Calour
Details Of Properties
Vehicle Category FRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAYMOND PHANG LEI MING (PENG LEIMING)
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SKWE24J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ALORA PHANG QI XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV524)

Wera seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name ADORA PHANG XUAN EN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKNVE24)

Were seat belts warn? YES

VW as this injured conveyed to hospital by NO

ambulance?
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Address

Pastcode
DETAILS OF INJURED PERSON 4
Name HU HUIFEN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKv524J
Were seat belts worn? YES
Was this injﬂured conveyed to hospital by NO
ambulance?

Address

FPostecode

Marme THIAN NEI PAR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKV524J
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

wn

&

Pc.i--:-.-holu'-er's Sigrature Drlver's Signature Reporing Centre Pe
Date & Time. {If driver is not the policyhobder) Mame

Please report correctly the details of the acedent 1o speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as fruthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allaw insurance companies te repudiate policy liability,

The issue and acceptance of this Form by insurance companies s not an admission of pelicy liabiy on the part of the insurance
Companies

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

The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for 2 fee he made available upon application by
interested parties

By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesgaid.

Consent under the Personal Data Protection Act (PDPA)
lunoerstand, acknowledge, agren and consent that,

la) 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/persanal infarmation set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s) involved in this accident {all insurer|s) who have ingured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |2 wyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clasms:

{1} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my Instructions ar responding 1o any enquiries by me;

() administering my claims (including the mailing of correspondence, stalements, 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 on the
external caver of envelopes/mail packages): and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”’|

(b) all insurer(s) who have insured vehiciels) involved in this accident and the insurars’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thew lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes

{dl  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims

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

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court orders

el's Ssgnature

Date & Time- NRIC/FIN Na.,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE GEYLANG BAHRU,

HITING ONTO VEHICLE C.

SUDDENLY VEHICLE B ABRUPTLY CUT INTO MY LANE HITING ONTO THE RIGHT

—SIDE-OF MY-VEHICLEFORCING MY VEHICLE ONTO THE LANE NEXT-TOMINE

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

|-

Policyholder's Signature Driver’s Sigﬁature Reporting Centre P

Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MNRIC / FIN Mo.:

nnel’s Signature



VEHICLE NO: gkv524)

Accident Reporting Draft

MODEL: MAZDA BIANTE

DATE OF ACCIDENT

1112119

TIME OF ACCIDENT

1845 HRS AM/PM

LOCATION OF ACCIDENT

PIE TWDS CHANGI| BEFORE GEYLANG BAHRU

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER RAYMOMND PHANG LEI MING (PENG LEIMING)
CONTACT NO. 92366325

MNRIC 584163258

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY

INSURANCE CO.

NTUC

TYPE OF COVERAGE

COMPREHENSIVE/ THIRD FPARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.
SAME AS ABOVE

NAME OF DRIVER AS ABOVE / IF NO:

NRIC 564163258 ANY PASSENGER: @

DATE OF BIRTH = F kg Hirgy

OCCUPATION OUTDOOR /INDQOR _ F P Alura phues a1 fonn

DATE OF DRIVING PASS - £ Bdorn, Pivay futn £a

GENDER MALE / FEMALE o Thiup g p

CONTACT NO. 92386325 OFFICE: HOME:

ADDRESS 8 LORONG 7 GEYLANG #07-11 S(388792)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR / RAINYDOTHER:

ROAD SURFACE

DRY /WET/OTHER:

ANY INJURIES

NO / IF YES:

CONTACT NO.

| POLICE REPORT

NO / IF YES:

VIDEQ RECORDING

NO / YES

VEHICLE B NO.

SJMB363G ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

SDK8068U ANY PASSENGER:

WEHICLE D NO.

ANY PASSENGER:

WVEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277




Policy Search Page 1 of 1

eBaolcch Bl GeneralClaim
Hello, NAC_PAYA_UBI_S00&01 ¢ Change Language * Change Password ¢t Log Dut
My Desktop Pﬂ“‘:'l" qum.-‘, v
Motice of Loss —_
poicy No. ] Date of Accsdent 111212019 18:45
‘iehiche No.(For Motar) '5I('.l'5?4) | Certificate Number L ]
Search |

Certificate Podicyhaider Policyhalder ‘Wehicke Insurad C o nos

Seerl  Pobcy o Hiimbér fiama HRIE Proguct  Cover Type Ho. Object Date Expiry Date
ALY MIOND
5103115227 PHAMNG LEL drwg :
O ot MING (FENG 584163256 GPC CLASSIC SEVE24]  SKVES24A) ZT0BSI019  PEA0ESI0ZD
LEIMING)
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/12/2019



Policy Information Page 1 of 1

@ Policy Information

Palicyholder Palicy holder

Pali . -
olicy Mo 5103119227-01 Harme RAYMOND PHANG LET MING (PE MRIE SH4163258
Cortificate
N,
Address 8 LORONG 7 GEYLANG #07-11 CENTRA RESIDENCE SINGAPORE 388792
Broduct Group
Hame PRIVATE CAR INSURANCE Plan Policy Fiag N
Pol 2 Effacti ; ; B
ssue Date  05108/2018 Bate T 27/08/2019 00:00 Expiry Date 26/08/2020 23:59
Excess F All Claims
Type Per Accident Esicons
- Qwn
Third Party Windscreen
1500 damage 2000 : 100
Excess Bricsiis Excess
Additional s
Excess 300 Premivm 9
Qutside Cutside € = __ -
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent [ INSURANCE AGENCY Agent Tel 67026779 GS5T Flag ¥
Co-
Insurance  Na
Flag
Open
Policy Info
Coertificate
Infa
“» Policyholder Mailing Address
Address 1 B LORONG ¥ GEYLANG Address 2 #07-11 CENTRA RESIDENCE Addrass 3 SINGAPORE 388792
Address 4 Address Type Singapore address Past Code Ea7o2
& Refated Pokicy

Unit Na. 10-4709 Hirkies 5103119227-01

[* Insured Object: SKV524)

7 Endorsements

Sequance Date of Endarsement Endorsement Type Endorsemant Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51031192... 12/12/2019
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Claim Handling(accident reporting Claim Task )
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