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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation ar wi

repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of

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

&, This report will be forwarded by the insurers of the GIA Recoras Management

archiving and that coples of this report will, for a fee, be made available upen appleation by interested parties.
7. By the ledgement of this report 1o the insurers, you herehy consent ta the archiving of this rapert at the cenire and ta copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/M11/2020 15:17

24/11/2020 18:00

SYNAGOGUE ST TWDS PICKERING ST
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for 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

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJVES60E

TAMN BEE PHENG
SHHXXB1E

NOEMAIL

(LOCAL) +65-92371119
OFFICE-92371119

TOYOTA
VIOS EAUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119390238

TAM BEE PHENG
SKXNXE11E

23/07/11962

OUTDOOR

0a/07/1983

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92371119

OFFICE-82371119
NOEMAIL

policy Bability on the part of the insurance companies,

thodding of material facts may allow insurance companies to

Centre established by the General Insurance Assoclation of Singapare (GIA) for
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BLK 654 JALAN TENAGA
#04-T6

Postcode 410654
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ”

Address

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

Number of vehicles (including own vehicle)

invalved in the accident 2
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 approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name EUNOS NEIGHEQURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-443599599 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201124/2097.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons; VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR52164A,

Vehicle Make/Madel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN BEE PHENG
Approximate Age

Injuries Sustain MECK, BACK & RIGHT WRIST
Injured person in which vehicla? SJVB960E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

FPage 3 of 18
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SKETCH PLAN
IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process.

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

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

insurance companies.

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

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 3 fee be made available upen application

by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s)
who have insured vehicle(s) in this accident shall be collectively referred to as the | nsurers”). The Insurers’ lawyer/ law
firms, the Menetary Authority of Singapore and any relevant government agency/ authority {such as the police}, for the
purpose(s) of:

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

i, Investigating the accident and/ or my claims;

iil. Carrying out and, or dealing with my instructions or responding to any enguiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices ta
me, which could invalve disclosure of certain personal data about me to bring 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.
(Collectively the "Purposes”)

b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or mare of the sbove Purposes;
and

¢} my Personal Infarmation may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers

or agents (including their lawyer/ 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 history for 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, Toallinsurers and/ or any other third parties that assist in evaluating, investigating, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii.  For complying with the requirements under any regulations, law or court orders,

A
. —
A1 AL

Paolicyholder's Signature Driver's Signature Reparting Centre Per51$nnel‘s Signature
|
Date & Time; {If driver is not policyholder) Mame:

Date & Time: MRIC/ FIN No:



SKETCH PLAN 5
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

== /
[ '{Irhc l - l‘l {
| |/
A
Policyholder's Signature Driver's Signature Reporting Centre Pas?nne!'s Signature
Date & Time: {If driver is not policyhalder) Name:

Date & Time: NRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _24 / |\ / 7eic {dd/mm/yy) Time of Accident: 'L . ¢g (24-HR-FORMAT)

Vehide Mo.: _ 53V (a5 E Vehicle Make & Model: _wi.o 1% A

Exact location of Accident: SYhaon g Three 4 b ornrd s fekowine  shicad

Palicyholder's Name/ IC No.: _ Tuv b . Pheng Sis4 54 L E

Driver's Name/ IC No.; (As Above) E[
Driver's Contact No.: 277 (i Company Contact No.; =

Driver's Address: Bl 4gu Vadoiw  Tewagm o't --14 SHlg£5Y

Insurance Company: N T Email address (ifany): _Sales & qurase 13 com 96

F

Relationship between Owner & Driver:

-;'Uw?e‘rf Spouse / Children / Friend / Parent / ar Others specify:

What do you wish to claim? (Please TICK ONE only)

D Own Insurance/ Other Vehicle (The one you want ta claim against}/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation [nature of job): D Indoor/ ' Outdoor
was being used at time of accident?

E] Private use/ B Work purpose " No. of Passengers (Including Driver): 6\
Passenger Name: Gender:
Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)

lZl Clear & Dry/ D Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? Yes/ D No

Any Injuries: E'YESID Mo (IF YES) Injured Person’s Name:  Tun e [hensy
Injuries Sustain: _Meck 4 ik b rlgha wrir®  Injured Person’'s in which vehicle: $Iv£440FE

Police Report filed: [ ] Yes/ [ ] No  (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. _SLR €214 4
Driver's Cantact No.; Insurance Company (If any):

2. Driver's Name/IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

"Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.: —

*If no proper documents are produced, IDAC should not file the report. Infarmation will be discarded after one week,




SINGAPORE

POLICE FORCE WM EmTRR ey

TI20201124/2097
Police Station Of Origin: il
Eunos Npp Report No. T202011242007
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
24/11/2020 22:14

R S e

Ve Repoier T —
|

X :';_f‘;:FT;:'P;“ufz'%"i1- S e AV ey _-‘.::..L'i‘_.,_#-_‘-*-‘til::?ff‘? N

| Address:

_[_S_téﬁn_niar},r Ng> —
19

&

Name of rnfurﬁant:
lAE_BEE PHENG

EE PHENG APT BLK 654 JALAN TENAGA #04-76 SINGAPORE 410854 4
ID Type /1D No.. SRR ooy T
NRIC NO / $1543611E | Home/Office: Mobile: 92371119
Nationality- Email;

SPNGAPORE CITIZEN - .
Sex: ' Age: [ Date of Birth: Type of Informant:

Male |58 123071962 | Driver
Race; Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 3 Date of Expiry:

| e

| Weather:

| Clear

| Traffic Flow: Traffic

Ir Two Way ] Not Cont

Type of Collision: _
! Between Moving Vehicles - Head To Rear
|
|




POLICE FORcE AR A

T/20201124/2097
20f3
Police Station Of Origin: Tr20201124/2097
Eunos NPP faeonan, e
6529 Bedok Reservoir Road #01-1620
SFNGAF‘URE 470629 CONTINUATION OF REPORT
Tel No: 1800-4430999

Brief Details,

On 24/11/2020 at about 06:08pm, | was driving My grab car SIV6960E along SYNAGOGUE STREET
wanting to turn into Pickering street. There was other cars in front of me thus | slowly inched forward
taking my turn. As | was nearing the junction the car in front of me stopped and thus | slowly came to a
stop. The car SLR5216A behing me did not stop on time and collided onto my car from the rear. | got off
my vehicle to check and that point of time no one was injured. No TP or ambulance arrived at scene.

ter in the day | started to feel pain at my neck
clinic (Bedok). | was given 5 days of MC.

Thus we took photo and took the driver hp: 91383927 La
and back area. Thus | went to see the doctor at unihealth




SINGAPORE

POLICE FORCE A0

Ti20201124/2097

Police Station Of Origin: ee
Eunos NPP Report No. T/20201124/2007
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 18B00-4430099

Sketch Plan

Informant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance
the certificate with you now, please fax a copy to 65474885

Signature Of rding The Report:
G/

Sr Staff Sgt IMTIAZ

n




(Income

ks Oiff@nant

Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION] RULES, 1960

ROAD TRANSPORT ACT, 19A7 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number: 5119190218 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SIVEIS0E
Chassis Number MBOSIHYS 3051 5006 7
& Hame ol Policyholder TAN BEE PHENG
3. EMective Date of Insurance 12 Oct 2020
4. Expiry Date of Insurance ¢ 11 Oct 2021
5. Persons or Classes of Persons entitied 1o drived
(a) The Policyholder

{a] Use for social domestic and pleasure purpeotes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace making, reliabiiity trial or speed-testing
(b} Use for the carriage of goods [other than samples} in connection with any trade or business
{e} Use for any purpose In cannection with the Motor Trade
lurrmmnn:.mwmwmmlﬂtmmnwmm-ﬂmvnuhmcmm}
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings
EXCESS (SECTION 1) §52.000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS $5100
ADDITIONAL EXCESS : NJA
UNNAMED DRVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOR NO
INSLIRE WITH COE : ¥ES
NCD PROTECTION NOD
TRANSPORT ALLOWANCE NO
EXCESS WAINVER . ND
PRIMARY DRIVER TAN BEE PHENG
NAMED DRIVER (1) NSA
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY VIN'S CREDIT PTE. LTD.
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy 1o which this Certificate relates ks wsued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 {Mataysia

Agengy © G'S INSURANCE AGENCY (000005 73869)
Date of sue 12 Oct 2020 13-:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive




