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SINGAPORE ACCIDENT STATEMENT

1. Plgase report corecily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyhotder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any widul misrepresentation or witholding of material facts may allow insurance companigs 1o

repudiate palcy liability

4_The issue and accaptance of this Form by insurance cos

sanies 14 not an admssion of polic v liabdlity on the part of tha insuwrance companies

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

6, This report will be forwarded by the nsurers of he GLA Records Management Centre estabdishad by the General Insurance Association of Zingapore (GIA) for

archiving and that copies of this reporl will, 1

vailable upon application by interasted parlies

7. By the lodgerment of this report to the insurers, yow heraby consanl o the archiving of this report at the cenre and o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

3012/2019 15:14
29/12/2019 11:00

TPE SLIP RD INTO PASIR RIS DR &

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbaear

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Fass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJK3I121M

GO0 SAM PENG
SHNNXBTEC

MOEMAIL

(LOCAL) +65-37583503
OTHERS-87983503

MERCEDES-BEMNZ
C180K

PRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURAMNCE CO-OPERATIVE LTD

THIRD PARTY
MO
5104424414-01

GO0 SAM PENG
SXXHXBTEC

27/09/1946

INDOOR,

16/08/1965

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97983503

OTHERS-27283503
MOEMAIL

Page 1 of 18



BLK 468 PASIR RIS OR &
#10-404

Postcode 510468

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWHMNER
Vehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
VW as any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have hL—‘!_P.--'i apuruached by unknown person(s) MO
soliciting/offering accident claims assistance

Mumber of Fassengers (Including Driver) 1
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 ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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 Mumber SMKE498M
Vehicle Make/Model/Colour TOYOTA
Details Of Proparties

Vehicle Category FRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company MName

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GO0 SAM PENG
Page 2 of 16



Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SLIGHT
SJK3121M
YES

(i []

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Palicyhalder 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 liability.

4, The issue and acceptance of this Form by insurance compares s not an admission af pelicy liability on the part of the insurance
COmpanies.

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

B, The report will be Torwarded by the insurers of the GI& RBecords 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 applicatian by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availlable aforesaid,

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setoutin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal information to all insureris) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle{s} invelved in this acoident 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 police), for the purposels)
of:

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

(i) investigating the acodent and/or my claims;

[iii) carrying out and/or dealing with my instrections or respanding to any engquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, 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 an-the
extarnal cover of envelopes/mail packages); and/for

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

{b] 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 one or maore of the above Purposes; and

(c)  my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including ther lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and managemeant in présent and all future claims.

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

(i) teallinsurers 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 purposes stated, or

{ii) for complyimg with reguirements under any regulations, laws or court orders.

3@/;2. /9 30> [

Policyholder's S1gnature i Driver's Signature Reportiep Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder] MName:

Date & Time: MNRIC/FIN Mp.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Als nd. A He allacke/ sfafemert.
&

DECLARATION

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

J«(ﬁ,!_(ﬁ __J"/fl/’?

L ’ ¥ . ‘ ol e
F’Dfi{'.'hcﬁ:ﬂﬂr'L Sipnature Drivel's Signature Reparting Centre Personnel’s Signature
Date & Time {If driver is not the pohcyholder) Mame:

Date & Time- MEICSFIM Ne.:




| WAS TRAVELLING FROM TPE EXIT SLIP RD INTO PASIR RIS DR 8.1 STOP MY VEH AT THE GIVEWAY
LINE TO GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENTDATE:(=7 / /3 /__ /S )(DD/MM/YYYY), TIME_// @ C )iHH:MM)
£l 0 RE sArio PALIR RS AR &

LGCATION:; .~ €

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ S~ K S /2/™7
BIINSURANCE COMPANY:__ A/ 7UC
C)POLICY NUMBER:_LTOo ¢ e ae®le —2/

dJPOLICY TYPE: { COMPREHENSIVE ﬁi—‘rl@@ THIRD PARTY FIRE &THEFT)

2|MAKE & MODEL: “MECBEEdEr
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGDEY:[@COMMERCIAU MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:___ AR ¢vai & esE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/QOP
IF NO, PLEASE STATE (THIRD PARTY CLAIMT REPORTING ONLY)
2. INSURED / POLICY HOL

AINAME,_Sgeo am e @ FEMALE)
b)NRIC/FIN/PASSPORT:_S o) /2 28 26C CONTACT,_Z277P3Y0¢
C]ADDRESS: 3L/ /a8 AT 10 ~US

: LASIR_Res pe € o ¥eF
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e Dﬂ Pe:ggan:]_‘g, DRIVER

: Q)NAME:__ 2 S A mout (MALE / FEMA LE)
C “"'EIIL-'JLI'--:.} c[r{ﬁr)
’ b NRIC/FIN/P ASSPORT: CONTACT:
D ) ADDRESS: B

*d]DATE OF BIRTH: (_22/_ 25/ (3 b )(DD/MM/YYYY)
] OCCUPATIONTNDOOR /O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE =N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '@D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qo A€
5. a)WEATHER CONDITION: @f RAINING / OTHERS J
bJROAD SURFACE: (DRY / OTHERS b
6. WAS ANYBODY INJURED (YES)/ NO)
7. ©)REPORTEDTO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

THL S festgie o] VEHICLENUMBER: SMASYT6”  yopp. gtmein
locliudine Auosey B) DRIVER'S NAME:
- <) MRIC/FIN/PASSPORT: CONTACT:
“— ) 9. THIRD PARTY VEHICLE
oo % .. d) VEMICLE NUMBER: MODEL:
TR o) DRIVER'S NAME:
PTG AR ) B NPICEIN/P ASSPORT: CONTACT::

‘ Cmail =
;m..—ﬂ__?. f,_,..f J;'!,qx 5

\lipke



(/Income

made different
THE SCHEDULE

Private Car Insurance Policy

This Policy sets sut the terms of a contract betwsaen NTUC Income Insurance Co-operative Limited [INCOME) and you (the

Palicyholder named in the schadule to this Palicy).

Tha statements, information and declaration provided by you at the time of propesal shall farm the basis of this contract.

We ([INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Perigd
shown in the Schedule and any further periad for which we may accept a renewal premium.

The provision of this insurance s subject to:

L. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one documaent.
GS5T Reg Mo, MS90372806G

of Insurance

Paliey Mumber ; 5104424414-01

The Palicyholder GO0 SAM PENG
BLK 468 #10-404
PASIR RIS DRIVE &
SINGAPORE 510463

Period of Insurance 15 Oct 2019 To 14 Oct 2020

Sum Insured 1 N/A

Premium (inclusive G5T) 1 55606.72

Interest Insured

Cover Typa ¢ Third Party

Primary Driver : GOOD SAM PENG

MNamed Driver (1) ;o NSA

MNamed Driver (2) OMNAA

Make/Model : MERCEDES BENZ/C180K Capacity . 1800cc
Registration Number 1 SIK3121M Registration Year 2008
Chassis Number o OWDD20404624213625 Off-peak Car : Mo
Repair at Owner's Preferred Workshop @ Na Insure with COE r NJA
Excess (Section 1) CON/A NCD Entitlement  : 50%
Excess {Section 2) tONfA MNCD Protection i Yes{Free)
Additional Excess : NSA

Unnamed Driver Excess : N/A

Hire Purchase Company O NSA

Memo A @ N/A

Endorsament Operative @ M1, M4, M4 Ma-claim discount protaction

Agency ¢ JGMOTOR AGENCY (D0DD0S13374)
Date of [ssue : 01 0ct 2019 10:47 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclase to us, fully and faithfully, the facts you know or ou ght to know, otherwise you

may not receive any benefit from your Policy.

Signed in Singapere by order of the Board of Directors

Chief Executive
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Hello, NAC_PAYA_UBI_RODG01

Policy Query

Palicy Ko,
‘ahacle Mo, For Motar) SIKA1Z21M
. Certificara Policyholder
Salact Padicy Mo, Hfhbar Mame
510442441 4» GO0 54M
01 PEMG

https.igiclaim.income.com sg/ges/icmieclaim/ICMpaolicy Search.da

Policy Search

GeneralClaim

¢ Change Language + Change Password * Log Out

Dave of sccident 2901252019 11:00

Certilicate Number
Sean:h_;

Falicyholder

Vehicle Insured
KRIC Product  Cower Type P

LY Object
SZLITATEC GHZ Third Party SIK3121M  SIKI121M

Cantinue ]

Commence
Date

1571072019  14710/2020

Expiry Date

ETA |
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Claim Handling

Accident MT/ 1077807

Claim Handling{accident reporting Claim Task 001 OD-MX)

Paliey No. 1 Veniche Ho. BIE] A1 GST Registra
Cartificate Mo
Falicyhalder Name GO0 SaM PENG Palicyhaider ¢
Fraduct Code “ | Cover Tvpa Third Fary Loading
Contact No.(Mabile)  Gvupgsg Cantact Mo, |Dffice) Contact No, (|
Emall Address Special Remark eCoge
KFK Mo Wes TiCA Mg s eCode Reas
RCD Pratection NCD Entitlement( %} Private Hirg
Accident Details
Report Data Accigent Report Within 24 hrs Yes Accident Typi
Date of Accedent Tirme of Accigent hh:mem Country of &
Reporting Centre Orange Force 1EM Ng
Actident Lacation g I
Total Excess Applicable
Excess Typa Per Accident Windscrean Excess
OO0 Stangard Excess TP Standard Excess 1.0
YIED OD Excess YIED TP Excess Oriver i Cow
Additional Excess
Tidal 00 Excess Applicable Total TP Excess Applicabls i
Benefits
GE5T Registered Information
GST Registerad GST Registration Dale
G5T Reqgistration MNp G5T Status Yerified Fist
Modification Hiskary
Falicyholder Mailing Addrass
Address 1 BLK 468 b Address 2 PAESIRE RIS ORIVE & Address 3
Adoress 4 Address Type Singapore adoress Post Code
unit g, Aezlated Policy Numbes SI0aa3aq 1801
OI Driver Info
Drver Name GO0 SAM PENG Driver Typs Main Driver
Unnamed driver Name Diriver NRIC B2 EIRaC Driver DOB
Regester Date of Drivar Licence 1aEn Diriver Age Diriving Expe
Contact No.{Mobae} EE R Contact No.[Office) i Cantact Mo
Address 1 4Lk Agdreds 3 BSTH IS LHIYE & Ariiress 3
Addrags 4 Address Type Singapore acdress Poat Code
Uit Ma. il
Doas he ewn a Singapore Yes Na o Wihicla
Registerad car® MYEr Vel Na Driver Insure
Ceclaraticn
Breathalyser or Bload Tast
Reading? 0 i Any Injury? Yes Mo
Madificatian Histary
Claim 001 OD-MX Hew
Claim Type * OD-Mx plied: g
arme
Contact
Centact No.(Mehile) EREl R LR Ka K
[Home)
o1
Email Address ‘vahicle 5
Mumber
Claim Description SIKILIIM /) SMEBA9EM ON 29 Dec 2015
Prefarred
Insured Liability :
g:nmv;;ufm Preferared t e Pk “Lam
Finalisation - T¥8 ¥ | Repair Prafarred Workshop, Name unknown L raport Recaivad b &
Optien @i
Date Registerad 3041 2/201F 18:05 Claose
Date
Workshop
Repart Taken By ROSLINDA Repairer

Print Ak lelter

hittps:tigiclaim income.com.solgesdicmieclaim/claimantSave. do

112
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Attachment

Accidant No,

Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Dac. Retalvad " Yes Ha

Choose File
Choose File
Chocse File
Choose File
Choose Fike
Choose File

Mossage Read

Path *
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen
We fila chosen

Mo file chosen

Attachment List

Attachment
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Video List

Ugloaded By/Data

RAC, PAYA_LBL_BOOG01( MATIDONAL ASSESSMENT CENTRE SERVICES) on
0 Dec 2019 1B:04

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Dec 2019 16:04

NAC_PAYA_UIRB]_BO0G01] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
3 Dec 3019 18:04

NAC_PAYS_UBI_BODBD1! NATIOMNAL ASSESSMENT CENTRE SERVICES) on
30 Oec 2019 18:04

MAC _PAYA UBL BDIS01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
30 Dec 2019 18:04

NAC_PAYA LB B8HIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Dec 2015 18:04

NAC_FAYA_UBI_ROQ60L[ NATIONAL ASSESSMENT CENTHE SERVICES) on
30 Dac 2019 i6:04

MAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Dec 2019 1E:04

MAC_PaYA_UBI_BO0601] KATIONAL ASSESSMENT CENTRE SEAVICES) an
30 D 2019 18:04

MWAC_PAYA_UB]_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
A0 Dec 2019 1804

MAC_PAYA_UBI_BOMG01] NATIONAL ASSESSMENT CENTRE SERVICES] on
0 Dec 015 18104

NAC_PaYa_UB[_BRIGOT] MATIDNAL ASSESSMENT CEMNTRE SERVICES) on
30 Dec FO19 18:04

HAC PAYA UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an

30 Owc 2019 L1E:04

Upleaded By/Date Falder Date

https:igiciaim.income, com. sg/geslicm/feclaim/claimantSave.do

Sawve | Submit

Clairm Mo, a1
Uplgac Date 2 | i
Category *

Clear Fiease Seiect

Clear Paase Select

Clear Plegze Select

Clear Please Select

Clear | Please Select

Clear | Please Salect
Categary Urgency
MRLICS Driving License ¥ Mermal
MRICY Driving License v Marmal
S5 Narmal
Phatos Horrmal
Fhatos Hormal
Fhiotos Marmal
SAS Mermal
Photas Fegrmal
Phatos Narmad
Fhatos Normal
Photos Hormal
PRiatos Mormal
Photas Marmal

File Mama

Digplay m Mow Window

Scan and upleading |
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