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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up ftha claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must ba as truthful and accurals as possible. Any wilful misrepresantation or withalding of

repudiate policy liability

& The issue and acceptance of this Form by insurance companies is not an adm

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranc

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repar ta the insurers, you hereby consent 1o

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/02/2020 17:31
19/02/2020 20:15

69 SYED ALWIRD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS3314U
Insured/Policyholder
Mame Of Registered Owner TAN BEE PENG
NRIC No SxOX0T2J
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

(LOCAL) +65-97422898
OFFICE-97422898

MERCEDES-BENZ
E 250CGI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114478844

TAN BEE PENG (CHEN MEIBING)
SXXXX0T72]

15/08/1977

INDOOR

09/11/2018

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97422898

OFFICE-97422898
NOEMAIL

ission of policy liabikty an the part of the insurance companies.

material facis may allow insurance companies to

e Association of Singapaore (GIA) for

the archiving of this repor at the centre and ta coples of the repan being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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 Conditiens

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number 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 material or property damaged?

| have been approached by unknown person(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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accldent

REFER TO POLICE REPORT - T/20200220/2111.
Attachment(s)

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

BLK B75C YISHUN AVENUE 4
#07-804

TEIBTS
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBG5E06J

COMMERCIAL VEHICLE
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The jssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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.

7. By the lodgment 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.

8. 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 and/or process my personal data/personal information set eut in this [form] and any other personal infarmation
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
vehicle(s) 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 police], for the pu rposels)
of !

li} 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 accident and/or my claims;
{iii) carrying out and/or dealing with my instru ctions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports ar 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 cover of envelopes/mail packages); and/or

() complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“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 mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law 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 far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall insurers and/for 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

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

b1

(N 8%

Pulicyhnféer's S?gnatu re Driver's Signature Reporting Centre P nev-; Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MWRIC/FIN Mo




SKETCH PLAN

| . EERESAER
fal— b oatlackhrd et b 70

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fodec 4, palice APocy. 1y avorvie)

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

Pﬂlit\,lhﬂlrder'ﬁ Signature Driver's Signature Reporting Centre Persomnel’s Signature
Date & Time: (1 driver is not the policyholder) Marne: i
Date & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

LTI

Ti20200220/2111

1of3
Report No. T/20200220/2111

Date/Time Report Made:
EDIUZI’:ZGEG 16:18

'Name of Informant
TAN BEE PENG

[ #ddress:

Station Diary No.:
1

Vide Report No.:
AJ20200219/0098

APT BLK 675C YISHUN AVENUE 4 #07-804 SINGAPORE

763675
ID Type /1D No.: Contact No..
NRIC NO / §7722072J Home/Office: Mobile: 97422898
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Female 42 15/08/1977 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

COMPANY DIRECTOR

Class: 3 Date of Expiry:

ition of the Accident T R L e e
Type of Non-Injury Data!T |me uf Typ-a of u-catmn
Askidant Attended by Police Accident: Straight Road
i 19/02/2020 20:15
Location:
Along Road 1
SYED ALWI ROAD
Weather: Road Surface: Road Speed Limii:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

H GE GSEDBJ

TOYDTA

SKS3314U | Car MERCEDES White Slightly 0
BENZ Damaged
[ D

Any F'edest-rlian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE R O

POLICE FORCE Tr20200220/2111

Police Station Of Origin: 20f3
Eunos NPP Report No. T/20200220/2111
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Contact No. 97422898

Related Vehicle SKS3314U (Car)

Class: 3
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date

Hospital/Clinic

Date Treatment | NIL | Date Discharge | NIL j
MNo. of Days granted Medical Leave NIL Degree of Injury | NIL |
Brief Details.

On 10/02/2020 at 2019hrs, | parked my vehicle SKS3314U at 60, Syed Alwi Road, parallel parking lot. |
then went to the front left passenger's door to take some item. Suddenly, | heard a loud bang and my
vehicle was shaking. | then discovered that a lorry GBG5606J has hit my vehicle. | wanted to give chase
however | was unable to stop the driver from driving off.

As such, | called for the police. The police attended to me and advised me to lodge a report. | wish to
state that the damages that occurred to my vehicle was scratches to the front bumper. | wish to also state
that | sprained my jeft ankle from chasing the lorry and bruises on the right knuckle and wrist from hitting
the lorry to alert the driver to make a stop.

| am lodging this report for police assistance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

R

Ti20200220/2111

3of3
Report No. T/20200220/2111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report fumber as reference.

7
Signature Of Officer Recording The Report: - Signature Of Info t:
G/ /
Sgt 1 NORISHAM BIN KAMIZAN 2 \
Signature Of Interpreter: Date/Time:

Not applicable

20/02/2020 16:18

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Classification Of Case:

|« ==

=

Authentication Stamp
MP168

=



Policy Search
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eBaoTech i

Hello, NAC_PAYA_UBI_BOOG601

GeneralClaim

+ Change Language + Change Password " Log Out
My Desktop Policy Query
P et ail =% e . S . e — ==
it Palicy Ho, Date of Accidant 19022020 2015 _'j]
wimhicie Mo, (Far Motar] Exs3a14u =3 Certficate Number |
o
| Search |
i Certificate  Policyholder  Policyholder Vehicle Ingured Comimeance
Select  Policy Ma, Huimber pama NRIC Product  Cower Type o Object Cats Expiry Date
O SinaeTis TANSIE  cojan72)  GRC ThirdPany SKS3314U SKS3314U 03/12/2019  0H1L/II0

https://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do 20/2/2020




Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhalder
Policy No. 5114478844 Harme TaM BEE PENG MRIC 57722072
Certificate
Ma.
Address BLK 38 #21-2400 UFPER BOON KENG ROAD SINGAPORE 380038
Product Group
N&mE PRIVATE CAR INSURANCE Plan Palicy Flag
Policy Effictive - i
eralie Diats 03/12/2019 Date 03/12/2019 00:00 Expiry Date 0271272020 23:59
Excess All Claims.
Type Per Accident Excess
Cwn .
Third Party Windscreen
1] damage L] [4]
Excess Excess Excess
Additional o o5
Excess Premium
Cukside Dukside
Simgapore 0 Singapore 0
0D Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392352 GST Flag W
Co-
Insurance  No
Flag
Open
Policy Infa
Certificate
Info
< Policyholder Mailing Address
Address 1 BLE 38 #21-2400 Address 2 UPPER BOON KENG ROAD Address 3 SINGAPORE 380038
Address 4 Address Type Singapere address Post Code 380038
Related Policy
Umnit MNa. Number 5114478844
v Insured Object: SKS3314U
=2 Endorsements
Sequence Date of Endarsament Endorsermnent Type Endorsernent Status Endarsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511447884... 20/2/2 020




Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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