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MMAYZO06ETTEY | Nalional Assessment Cenlre Services - Ln
ENTRY DATE & TIME: 22072020 1333
SUSMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

4. Information provided must be as ruthful and accurale as possible. Any wilf

repudiate policy liability.

4, The issue and aoceptance of this Form by insurance companies |5 not an adm: ssion of policy liabilty on the part of the insurance companies.

5, Any false reporiing may be referred te the Police for investigation.

ul misrepresantation or witholding of material facls may allow insurance companies 1o

§. This repor will be forwarded by the insurers of the GIA Records Management Cenlre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties.
7. By the kodgement of this report to the ingurers, you hareby consent to the archiving of this raport at the: centra and lo coples of the report being made availabla

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

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 pelicy
for 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

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
22/072020 13:33
210712020 18:30
CTE TWDS YISHUN B4 AMK AVE 1 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJR1348C

SG VEHICLE RENTAL PRIVATE LIMITED
2XXAXXT19BR
NOEMAIL

OFFICE-92729299

TOYOTA
ALTIS

FPRIVATE USE

NC

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5095945935-02

JEREMY PENG JUN JIE
SO EET]

26/06/1993

OUTDOOR

22101/2015

5 YEARS AND 5 MONTHS
MALE

(LOCAL ) +65-87800904

NOEMAIL

Page 1ol 18



Address BLK 641 AMK AVE 4 #11-800
Postocode 560641

Was driver an employee of the Insured’s Company NO

If Mo, Relationshiz of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

MNumber of vehicles {including own vehicle) a

invalved 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

I have been ap;}rnac’r_\ed by unknown _person{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE
Police Station Address g&gﬁ;pﬁéé&gﬁ MO KIC AVE 3, POSTCODE: 560929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519929 - FAX NO: 65535679
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200722/2036

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMC3T32C6

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Pazzport Mumber

Confacl Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
Page 2 of 1B



Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamea JEREMY PENG JUN JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR1348C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

Please report corpactiy the detalls of the accident to speed up the clalms process.

Management Centre established by the General Insurance

of the GIA Records

mdw[mhmm-ndmnmofmum

Imterested partes.
By the hdpmofmmtmﬂumwuhmwmm archiving of this report at the centre and to coples of

the report belng made avaliable aforesald.
8 mﬂu—uﬂmhmmu_mm

1 understend, acknowledge, Sgree and consent that: ,

(a) My insurer, my workshop and the General insurance Assocstion of Singapone ("61A”) may/are permitted to colfect, use,
discioss and/or process my personal data/personal information set out in this [form] and any other personal information
mmm«mwmmmﬂmmwmﬂmmmwm
Personal information to all insurer{s) who have insured vehicie(s) involved In this accident (afl insurer(s) who have insured

vehicie(s) involved In this sccident shall be collectively referred tn.as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a2 the police), for the purpose(s)
of :

{l) processing, handiing and/or dealing with my daims Including the ssttlement of the caims snd any necessary
investigations relating to the dlaims; ' :

(f) imvestigating the accident and/or my dalms;

(it} corrying out and/or desling with my Instructions or responding to any enquiries by mae;

ﬂr]mnm:ﬂmﬂndm?mmﬂmmmmwmwm
which could involve disciosure of certain personal data aboirt me to bring about defivery tame
extarnsl cover of envelopes/mail packages); and/or m s e

{v) complying with applicable hhmmmmmmMmmh
&) wm-mmmnﬁrummjmhmmmmmm- firms, permitted
wmmmwwmwmrﬁmmbrmam#hmm“
{e) mwmmfmmmwmumm-ﬂmsmwmmmwﬁuMw

(d) - my Personal information will also be collected and used to compile caims
investigation and management in present and all future claims, history for the purpose of fraud detection,

{#) mmmn'mummmmﬁdmdfm
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

AR AT

T/20200722/2036

10of3
Report Mo. T/20200722/2035

Date/Time Report Made:
22/07/2020 12:48

\ide Report No.:

Station Diary No.:
33

Informant's Particulars

Name of Informant;
JEREMY PENG JUN JIE

Address:

APT BLK 641 ANG MO KIO AVENUE 4 #11-800 SINGAPORE

560641
ID Type /1D No.: | Contact No_:
NRIC NO / §8322561| Home/Office: Mobile: 87800904
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 26/06/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAEBE DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidart Others Drive: Accident: Straight Road
No 21/07/2020 18:30
Location:
Along Road 1
| CENTRAL EXPRESSWAY

Along CTE towards SLE before Ang Mo Kio Ave 1 exit

Weather: Road Surface: Road Speed Limit;
Clear 2. . g

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working | Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No a

Details of Vehicle involved |

VehicleNo. [Type  |Make
| SJR1348C | Car
SMC3732G | Car 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Y
%
\1

W0 AN

CONTINUATION OF REPORT

Tel No: 1800-4519999

Tr20200722/2036

2of3

Report No. T/20200722/2036

Name JEREMY PENG JUN JIE ID No. $9322561|
Related Vehicle | SIR1348C (Car) Contact No.| 87800904
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
, Expiry Date|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury [ NIL
Mame LIM JIA DONG KEITH ID Mo, S9B14815E
Related Vehicle | SMC3732G (Car) Contact No.| 87272308
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 21/7/20 at about 1830hrs | was driving my vehicle (SJR1348C) along CTE towards SLE on the 1st
lane. It was quite heavy traffic and the movement of the vehicles were quite slow. While near to Ang Mo
Kio Ave 1 exit, the traffic was heavy and the vehicle infront of me slowed down and stopped as such |
braked and stopped my vehicle. Suddenly there was a impact from the rear of my vehicle. | came out
from my vehicle and discovered that a car (SMC3732G) had collided onto the rear of my vehicle. We both
drivers then exchanged particulars and left the scene as there was no one injured at the scene.

My vehicle's rear bumper is dented and the boot is damaged. After the accident | felt pain at my lower
back, neck area and also giddiness as such went to Mount Alvernia to seek medical assistance. | was
given medical leave of 5 days. | wish to state that there is no in car camera installed in my vehicle.




POLICE FORCE A

Tr20200722/2036
* Police Station Of Crigin: O
Ang Mo Kio South NP.C Report No. T/2020072272036
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

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.

_Signaii.lhre Of Officer Recording The Report: | Signature Of Informant:
F/ -
Sgt 2 RAMESH S/O KOLILINGAM j.*"‘“""y
Signature Of Interpreter: N Date/Time:
Not applicable 22/07/2020 12:46
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S| MOHAMAD-ZULFAZDLT BINABDULLAH,
Contact No,: 65476204 S| 085
o el L
Authentication Stamp ) @ |
NE168 | }‘*}f_} o O i __\!\_]:._— |
| NESgEs 3 _.
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eBao =

Hello, NAC_PAYA_URBI_8S00601

My Desklop Pﬂ"w Query
Matice of Loss
Padicy Mo
vehicle No.|For Matar) SIR134BC
Select  PFaolicy No. Certificats Folieyoliys
Kumber Marme
5G VEHICLE
5095945935+ RENTAL
[ir ] PRIVATE
LIMITED

https:/igiclaim income com sgigesiicm/sclaim/ICMpolicySearch, do

Policy Search

GeneralClaim

* Change Language * Change Password v Log Duk
L}
Date of Accidant 22072020 10:41
Cortificate Number
Search I
Policyhaolder vahigle Insured COMmMmente
MAIC Product  Cover Type No. Dbject Date Expiry Date
drive 7 ;
20131361988 GRC CLASSIC SIRI34BC SIR1348C LOSD6/2020 OS5/ 06 2021
i Cantinus
1M



ACCIDENT STATEMENT

ACCIDENT DATE: 21 /_F /__ 29 |(DD/MM/YYYY], TIME LY -3 |[HH:MM)
CTE twds Yishuw b4  AMK Ave T Exct

LEOCATIOMN:
1. DETAILS OF VEHICLE
S}VEHICLE NUMBER: STR 134 ¥€
BJINSURANCE COMPANY: | L

c]POLICY NUMBER.
d}POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
) MAKE & MODEL:__ Aty - _
fITYPE;[SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Prevate USE
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLY}

3. [NSURED /POLICY HOLDER ™~

AINAME: (MALE / FEMALE)
b] NRIC/FIN/P ASSPORT: conTacT:_ Q232 42
clADDRESS:

" * COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%}«Jlﬁ- Djr ?qgggﬁ..jz} DRIVER

Ol e SIEMES ' (MALE / FEMALE)
| ") AV ) ) NRIC/FINGP ASSPORT:___ ConTacT: ¥ %0090
- ) ADDRESS: .
+ *cd)DATE OF BIRTH: | f ! | (DODMMYYYY)

2/OCCUPATION: (INDOOR / QUTDOOR]
FIYEARS OF DRIVING EXPRERIENCE: ‘
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver~
5. o WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
B|ROAD SURFACE; (DRY / WET / OTHERS =~ )
4. WAS ANYBODY INJURED (YES / NO)
7. ©JREPORTED TO POLICE (YES / NO} ﬂ,“,;r._j .
IF YES, PLEASE STATE WHICH POLICE STATION: =
, ,. 8. THIRD PARTY VEHICLE
Y of puggrager o) VEHICLENUMBsR:__SMC 3F32 G - MODEL:
: b] DRIVER'S NAME;

- ki g b "
L heeluizline, sefard

; :.\I " ¢] NRIC/FIN/PASSPORT: CONTACT:_

LR 9. THIRD PARTY VEHICLE
i b swnmgase O VEHICLE NUMBER: MODEL: ™
FUTTTYT L e) DRIVER'S NAME: TSR
~ ]"'f’-'-‘v’!iﬂf; ST Y 5y NRIC/FIN/PASSPORT: CONTACT::

i ~
{ .

* 2l
P e _ Rt‘r’ﬁr—f uf'mr.l ll = L.r“ t.ltu,'g. Sl‘: vs-S
.g}.ﬂ;_: =

\ipke = M.
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Claim Handling
Accident MT/ 1087578

Policy ko

Certificale S

Polgyhylser Mams:

Froduct Cade

Contect Mo [Hobile)

Email Address

KFE

HCD Protestion
Accident Details

Nepart Date

Date of Azodent

Reporting Centre

Actident Locaticn
Total Excess Applicable

Escess Type

A Szandard Excess

¥IED DD Excess

Additaesl Eacess

Toksl 0 Exiess Applcalky
Benefits

50 WEHICLE RENTAL PRIVATE LIM|TED

FMo  Yae

Per Aocident

G5T Registeres Informatien

GAT Ragistored
C5T Reglstrasion Mo,
Modabon Mstory

Policyholder Mailing Address

Addrass 1
Andass 4
Linit b

o1 Driver Info
Drfver Hame
Unnameas driver Name
Eegmter Cate of Driver Licérse
Contect Mg, [Hole)
Haaress 1
Address &
Liret Mo,

ek Polt N @ SINgADOTE
Reqgistened car’

Caclaration

Braathalyser ar Blood Test
Reaaing?

Modificaton Rigicey

Ciaim AE1 P

Claim Type +

Ceetact Mo.(Mobre]
Ermsil Address

Clern Descriplon

Pretenned
Workshap

e Mo
Finmbsation | TF
Dae Regsiered

Raport Taken By

Frint AK letter

Allachment

Arsidant Ko,

Last Do, Beceived

Ghoase File Mo fle chogan
Chiase File Mo fle chosen
Choose File | Mo fie shozan

inmamed Orover

Claim Handling{accident reporting Claim Task )

Wemhicle Mo,

Caver Type
Contadt ho.(Ofce)
Spacial Renan
TCA

NCD Enbitlement %]

accident Report Witkon 24 fes
Timar of Accident hh:mm

Canga Force

Windscresn Cxiess

TP Standard Excass
TIED TF Escess

Tekal TP Excess Apploeble

Address 1
Address. Type

Refated Pokcy Mumbar

Orivar Type

Defivar MRIC

[wivar Age
Lonkact Mo (Ofice)
Aggress 3

Acksrass Troe

Wos Mg Drivde Whenache Ko
i myg ANy injury ¥
Pr\da.-len;‘yuurm LBty gkt Faull ati
W Repair Preferred ‘Workshop, Mamd urarown e Jrefi, Paciiviad
Opten
| ey Mo,
¥ Yy Ho Upload Date

Path =

https:Hgiclaim.income.com safges/icmieclaim/registrationSave.do

GST Aegistrakian K,

Palicyhglder NRIC
wpading

Cenkact Mo Home)
elnda

elooe Bnman
Breeats Hig

Tes acrident Typs

Country of Acrident
1CH B

a0 DOriwer is Coverad?

GST Registration Date
GET Status Verified ¥

Agdness 3
Singapore sdkiress Post Code
HIANA405 -0y
Urnamed Driver
" Driver DO

Drinng Exparwcde
Loetact No.(Homa)

Codlision

- e

SIrGaare

Civpered

Coml
Fg.
=
TF
Wl
Furr
Mar
Praf
W

Qats
Aot

u ENLUE Ak H
Singapone sodress Post Coce i
Driver Insurer Company
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Insunsd Ensu
| - S |55 VERICLE RENTAL PATVATE L. 1o
Contect
| L-H
[Hcma)
ar
ehl  SIR13EAC
Humber
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-
Cladmy
220072020 14711 Chose
Date
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Save | Submt
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Cheae | Please Setect L TH w | hoemal b
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