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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 truthful and accurate as possible. Any wilful 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 liability 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 GIA 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/11/2020 15:17
24/11/2020 18:00
SYNAGOGUE ST TWDS PICKERING ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV6960E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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
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 No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN BEE PHENG
SXXXX611E

NOEMAIL

(LOCAL) +65-92371119
OFFICE-92371119

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119390238

TAN BEE PHENG
SXXXX611E

23/07/1962

OUTDOOR

08/07/1983

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92371119

OFFICE-92371119
NOEMAIL
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BLK 654 JALAN TENAGA
#04-76

Postcode 410654
Was driver an employee of the Insured's Company NO
If No, Relationship 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)

involved 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
| hgvg been approached by ur.'nknown'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 NEIGHBOURHOOD POLICE POST

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

Police Station Contact TEL NO: 1800-4439999 - 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 captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLR5216A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

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

DETAILS OF INJURED PERSON 1

Name TAN BEE PHENG
Approximate Age

Injuries Sustain NECK, BACK & RIGHT WRIST
Injured person in which vehicle? SJV6960E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

3} Information provided must be a5 truthiul and accurate as possibla. Any wilful misrepresentation or withhalding of material
fact may allow insurance companies to repudiate policy liability.

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

INSUFANCE Companies,

| 5‘] AI5E NEPOTEINE Jy DE TETETTES 16 =, hallid
6} The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapore |(GiA) for archiving and that copies of this report will for a fee be made available upen application

by interectad parties.

7} By the lodgment of this report to insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.
8) Consent under the Personal Data Protection Act (PDPA)

I 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 out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal information™) and disciose and
transfer such Personal infarmation to all insurer(s) who have insured vehicle(s] invelved in this accident [all Insurer(s)
whi have insured vehicle{s) in this accident shall be collectively referred to as the "Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Autharity 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 daims including settlement of the claims and any necessary
investigalions relating to the claims;

i, Invastigating the accident and/ or my claims;

il 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 to
me, which could invalve disclosure of certain personal data about me to bring delivery of the same a5 well as
gn 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) all insurer(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 more of the above Purposes;
and

el my Persanal information may/ can be dischosed by any of the insurers and/ or GlA to their third party service providers
or agents (including theis lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Furpaoses,

d) My Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

e) The information so collected under (d) abave may be shared/ disclosed:

i.  Toall insurers and/ or any other third partbes that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required fer the purposed stated,
or;

il.  For complying with the requirements under any regulations, faw or court arders,

il i A

1 4

I
P
|

Folicyholder’s Signature Driver's Signature fleporting Centre Personnel’s Signature
Date & Time: (IF driver is not policyholder) Name:
Date & Time: HWRICS FIN No;
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Accident Sketch Plan
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DECLARATION
If We declare the foregoing particulars are true in every respect.
ol
Policyholder's Signatura Driver's Signaturs Reporting Centre nel's Signature
Date & Time: {If driver iz not policyholder) Name:
Date & Time: NRIC/ FIN No:
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Eunos NPP

629 Bedok Reservoir Road #01-16820
SINGAPORE 470629

Tel No: 1800-4430908

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
240112020 22:14

e ':k‘l-‘;:l-!r_r--f-[-.. o T

Police Report

TR0 1242097

1of2
Repod No. T/2020112472007

[ Vide ReporiNo.

Name of informant: Address:

TAN BEE PHENG Ll | APT BLK 654 JALAN TENAGA #04-76 SINGAPORE 410654
IDType/IDNo. | Contact No.:

NRIC NO/ S1543611E Home/COffice: Mobile: 82371119
Nationality. o Email,

SINGAPORE CITIZEN

Sex. | Age | Date of Biih: Type of Informant:
Maie 58 | 220711962 Driver

Race Language: institution / School Name:

Chinese English

Occupation: Driving Licence Information.

GRAB DRIVER C-hT a ___ Date of Expiry:
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Police Report

0 AR VAR

20f3
Police Station Of Qrigin:

Disntyiesponc ik Report No. T/2020112472087
626 Bedok Reservoir Road #01-1620

SINGAPORE 470820 CONTINUATION OF REPORT

Tel No: 1800-4430599

Brief Details.

On 24/11/2020 at about 06:08pm. | was driving my grab car SIVEO60E along SYNAGOGUE STREET
wanting to tumn into Pickering streel. There was other cars in front of me thus | slawly inched forward
taking my turn. As | was nearing the junction the car in front of me stopped and thus | slowly cameto a
slop, The car SLR5216A behind me did not stop on time and collided onto my car from the rear. | got off
My venicle to check and that point of time no one was injured. No TP or ambulance arrived at scene.
Thus we mmmmmumunwnp:msaaﬂz?. Later in the day | started to feel pain at my neck
and back afea. Thus | went 1o see the doctor at unihealth clinic (Bedok). | was given 5 days of MC.

| wiod Ihmmlnmlduhwq:carcammhmyurmdmwmehﬁﬁmThecnr
s:.ﬁszmﬁ.mldmmmymnhwmlmmmtnaﬂup.Mymrhmm.hﬂl'uﬂmbmt
was damaged due 1o the collision
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Q’Iﬂlﬁ

Eunos NPP

629 Bedok Reservoir Road #01- 1620
SINGAPORE 470820

Tel No: 1800-4420099

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT. Please atlach a copy of your vehicle's I

the cartificate with you now, nmlhnmhmm_

(WA AERRCISMO T

TRO20112472087

3ol 3
Repon No_ Ti2020112472087

CONTINUATION OF REFORT
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Accident Photo
S HA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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