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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart cmremlx the details of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible, Aay willul misrepresentation or witholding of material facts 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 fability on the part of the insurance 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 Assaciation of Singapore (GIA) for

archiving and that copies of this report will. Tor a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repont at the centre and 10 copies of the repor Being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/M07/2020 1405

16/07/2020 0735

PIE (CHANGI) NEAR PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Mumber

Fax Mumber

Contact Number

EMail Address

SMPT7403L

TAN KOK PENG (CHEN GUOPING)
SHHAAXO90H

MOEMAIL

(LOCAL) +65-98172935
OFFICE-88172835

MERCEDES-BENZ
B 200 AT ABS AIRBAGS HID 2WD SDR(CHROME)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

113741599

TAN KOK PENG (CHEN GUOPING)
SXHXKI9H

o8M0nMar2

INDOOR

07/07/1993

27 YEARS AND 0 MONTHS

MALE

{(LOCAL) +65-98172935

OFFICE-98172935
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number 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

Folice Station Contact
Was notfice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

35 ROBIN ROAD
#10-05

258210
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

REFER TO POLICE REPORT - T/20200716/2035 & T/20200716/2048.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

SLW4460R
HONDA

PRIVATE CAR
MIYIN LONG

SXHHAKI4TD
06287685
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Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number SLJ1BEOA

Vehicle Make/Model/Colour SUBARU

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver CHANG GOY HUA
MNRIC/Passport Number SX N 949H
Contact Number g7 3887848
Address

Postocode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver) 1

Name TAN KOK PENG (CHEN GUOPING)
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SMPT403L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation 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.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
intergsted parties.

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.

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

{g) My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out 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 vehicie(s) involved in this accident {all insurer(s) whe have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
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 accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b) allinsurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Information fer one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also bie collzcted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers 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

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

L
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Date & Time: MRICFIN Na,;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

AN

Ti20200716/2035

1of3
Report No. T/20200716/2035

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/07/2020 12:18

Informant's Particulars

Name of Informant: I Address:

TAN KOK PENG APT BLK 35 ROBIN ROAD #10-05 ROBIN REGALIA
SINGAPORE 258210

ID Type /1D No.: Contact No.:

NRIC NO / 37236999H Home/Office: Mobile: 981729335

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 47 08/10/1972 Driver

Race:; Language: | Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Other accounting clerks (eg cost Class: 3 Date of Expiry:

clerk)

General Information of the Accident j |
Type of Injury Dr!nk. Datgmme of Type of Location: .
Acsidant: Others Drive: Accident: !

: No 16/07/2020 07:35 |
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
|
TOWARDS CHANGI NEAR TO PAYA LEBAR EXIT !
Weather: Road Surface: Road Speed Limit: '
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Type of Collision: " | Anyone conveyed by
ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLJ1880A |Car 0
SLW4460R | Car 0

' Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMP7403L | NTUC Income Insurance Co-Operative | 5113741599 05/11/2019 | 27/03/2021

Limited




SINGAPORE T T

.‘-’ POLICE FORCE TI20200716/2035

Police Station Of Origin: 20of3
Traffic Police Report No. T/20200716/2035

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMPT7403L | Car MERCEDES B 200 AT Grey 0

BENZ ABS
AIRBAGS

HID 2WD
SDR(CHRO
ME)

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION 1 WAS TRAVELING ALONG PIE
TOWARDS CHANGI ON THE EXTREME LEFT LANE ROAD WHEN THE VEHICLE BEARING
(SLW4460R) INFRONT OF ME JAMMED BRAKE, | MANAGED TO STOP IN TIME BUT THE VEHICLE
BEHIND{SLJ1880A)COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (SMP7403L)
SUBSEQUENTLY | FELT PAIN ON MY RIGHT PALM AND | WENT TO MOUNT ALVERNIA HOSPITAL
AND | WAS GIVEN 5 DAYS OF OUTPATIENT SICK LEAVE FROM 16/07/20 TO 20/07/20. | HAVE
EXCHANGED PARITICULARS WITH THE INVOLVED PARTIES THATS ALL.




T/20200716/2035

OE AR

Police Station Of Origin: 3of 3
Traffic Police Report No. T/20200716/2035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
™/
BERNARD KOH REN JUN i 'l.d'f:‘:-'l

Signature Of Interpreter: Date/Time:
Not applicable 16/07/2020 12:18

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP168

&
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Policy Search Page 1 of |

eBaolech GeneralClaim
Helke, NAC_PAYA_LBI_800601 + Change Language * Change Password * Log Cut
My Desktop Policy Query :
B potey o E——— Pate of ccent COEE T
Wehicke Mo.{For Motar) EMPanaL | Certificate Number [
search |

certif A h a h i
Selstt  Palicy No certificate paCyhoider Cyholder Product  Cover Type Wehicle Insured Cammenca Expiry Date

RNumber ame MNRIC Mo, Caopect Date
TAM KOK
O 5113741599 PENG (CHEN 572368964  GPC c:g{gs?m SMP74D3L SMP7403L DS5/11/2019 27/03/2021
GUOFING)

Continue
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Policy Information Page 1 of 1

# Policy Information

. Policyholder g Policyhobkder
Policy No. 113741599 Hame TAM MOK PENG {CHEN GUOPING NRIC S72360949H
Certificate
Mo
Addrass 35 ROBIN ROAD #10-05 ROBIM REGALIA SINGAPORE 258210
Product Group
Mame PRIVATE CAR. INSURANCE Plan Policy Flag
Pali i Effect -
|!!1..|?Dﬂ-¢ 05 11/2018 Cate e 05/11,/2019 00:00 Expiry Date 27/0372021 23:59
Excess All Claims
Type Par Accident et
(T
Third Party ‘Windscreen
0 damage (wi] 100
Excess ESicpag Excess
Additianal a 0s o
Ewcess Premium
Qukside Outside e
Singapore 600 Singapore 0 I - Young/Inexperlence Driver Excess |
OO Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel,  BI447667 GST Flag ki
Co-
Insurance Mo
Flag
Open
Policy Info
Certificaie
Info
= Policyholder Mailing Address
Address 1 35 ROBIN ROAD Address 2 ¥10-05 RDBIN REGALLA Address 3 SINGAPORE 258210
Address 4 Address Type Singapore address. Past Code 258210
Related Palicy .
Unit Mo, 10-05 MUmber 5113741549
[+ Insured Object: SMP7403L
7 Endorsements
Sequenca Date of Endersement Endorsarment Type Endorsarnent Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=511374159... 16/7/2020



Claim Handling(accident reporting Claim Task )
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Tak F0E PERG {CHEM GLOPING)
PEIVATE CAR INSURARCE

9BLI2FI5
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Qo
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Claim Handling(accident reporting Claim Task )
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MAC PRvA_UB|_BCOG0][ NATIONAL ASSESSMENT CENTRE SERV|
CES) on LG Jul 2020 1618

KA PavA_LIBI_EDOSD]| NATIOKAL ASSESSMENT CERTEE SERVI
CEZ] on L8 Jul 2030 18:17

WAL _PAYA LB, 300501 WATIOKAL ASSESSMINT CENTAE SERV]
CES) &0 L& Jul 201G 18:17

WAL _PFAvA_LBI1_BDOGDIL KATIONAL ASSESSMENT CENTRE SEAY]
CEE) o 16 Jul 2520 18:17

MAC P& UBI_BOOSE1| MATIOMAL RESESSHENT CENTRE SERUE
CES} an LB Jul 3090 1617

WAC_PAYA_LIG]_S00501] MATIORAL ASSESSMENT CONTEE SERV]
CES) o 16 Jul 2036 1817

HAC_#h¥a& LB1 ADDE01{ RATIONAL ASSESEMENT CENTRE 5B
©E5) en 14 het 2020 1417

WAC_PATA_LUBI_B00GOLL RATIDMAL ASSESSMERT CENTHE SPav)
CES)an 16 1d 3070 16:17

WAL PEA_LNL_BOOGOL] NATIDNAL ASSESSHENT CENTRE SERUT
ChGhan 36 bl 2020 2687

WAL PAYA_LIRI_EDOED1| MATIONAL ASSESSMENT CENTRE SERV]
EFS1 om V6 Jul 2000 1617

WAL_Paj4_LEI_A00G01{ RATIONAL ASSEESWENT CONTSE SEEVI
CF%) on 18 Tl 2030 1616

WAL _FAvA_LTI_BDOGDI] RATIONAL A9SESSMENT CENTRE SIRNYT
CES).2n 16 Jul 2020 16:18

ML _PaYA_UB! BICSOLE MATIOMAL ARRESSMENT CENTRE SEAWI
CES} an 18 3 3020 16:16

MAC PRYA_UBL BOOBDL] MATIOMAL RSSESSHENT CENTRE SERY]
CES} on B8 il J020 L6116

WAL PavA LS| EGDE01] NATIOKAL ASSESSMENT CERTRE SERV]
CES o L6 Jul 2000 1818

WAL_PAYEA LB ANDE01( WATIOKAL ASSESEMENT CENTRE SERV]
SES) on 18 1yl 2030 1616
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Desration

MNEICY Draeng Lasrde J020-7-56

SAS P0O0-7-18

Pronns 3000716

Prooos A030- 718

PFratas 3020-7-18

Phatod 3020-7-10

Prenog I020-7-16

Photoa 2020716

Fhotas 2000-F- 16

Prgras 2020718

Pranos Ha0-716

Protes J030-7148

Photos 2020-7-14

Phatos 2030-7-10

Prarios DO20-F18

Proos J000-7-18
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