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SN0721C1000E / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 01/12/2021 13:53 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (01/12/2021 13:53 (SGT))

¥ 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 pro ided 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2021 13:53 (SGT)
30/11/2021 14:30 (SGT)
Singapore

ALONG BEDOK NORTH AVE 3
Singapore

' DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD508P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PEH YAM HIN

NRIC No S$1316295F

Email Address
Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CHUCKPEH@GMAIL.COM
(Phone) +65-91866465
+65-91866465

Manufacturer Mazda
Model 3

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming urder your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1500

INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5121598048
Cover Note Number drivo CLASSIC

DRIVER

Name of Driver
NRIC No

W A cmidant ranart @NNT210C40NNF

PEH CHUN CHIEK
S$8818790C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Coinpany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any othe, vehicl= or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

08/06/1988

Indoor

07/04/2009

12 YEARS AND 7 MONTHS
Male

(Phone) +65-92345914

CHUCKPEH@GMAIL.COM
BLK 718 #10-81 PASIR RIS STREET 72

510718
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Catecory

Name of Driver

Contact Number

Address

Address complement

® Accident reort SNO721C1000E

SDR1721D
Mercedes

Private car
LEE
(Phone) +65-92736289
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

@ Accident report SNO721C1000E

PASSENGER
Female

PASSENGER
Female
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Ropeont Dote & Start Lime T b T
Report N M DOA 1L 2000 Lol N SLDSusE Nionetin T
Fime 130 bes
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 10 speed up the clams process
2 Thus Form must be completed by the Policyholder and/ar the Authorised Driver

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

4 The issue and acceptance of this Form by msurance companies is not an admission of palicy hability on the part of the nsurance

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

6. The 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 repart will for a fee be made available upon application by
nterested parties

7. By the lodgment of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of
the report being made avatlable aforesasid.

8. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out i this [form] and any other personal mformation
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 accadent (all msurer(s) who have insured
vehicie(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 pokce), for the purpose(s)
of :

{1) processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relatine to the claims,

(1) ivestigating the accident and/or my claims;
{(n) rarrying out and/or dealing with my nstructions or responding to any enquinies by me,

(] admimistering my claims (including the mailing of correspondence, statements, invoices, reports or notlices Lo me,
which could involve disclosure of certain personal data about me o 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 administening, processing, handhing and/or dealing with my claims (collectively the
“Purposes’)
(b} allnsurer(s) whe have msured vehicle(s) mvolved in this acodenst and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes, and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA o their third party service prowders or
agentsiincluding ther lawyersflaw lirms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigat:ng, controlling or managing fraud,
regulators, law enforcement and government agences as reasanably requered for the purposes stated, or

(i) tor comphying with reguirements under any regulations, laws or court orders

Cranesh (SW9336] )
E Customer Care Fxecuine
011221 71X flan 0112721 / 13:40 Motor Senvice Centre

Pokcyhoider s Signature ' Date & Time Onver's Signature (If drver s not the policyhoider)  Date & Time Niressed by Reporing Cerlre Peronne
¥ 3 i ;

@ Accident report SN0721C100NE

Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN
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\ chicle A: S1LD30SP Vehwcle B SDR172ID
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
asits. Suddenly when [ slow down and came 10 a stopped. vehacke B which was belund of
vers alighiced 10 assess the damage, ook

\'chicle Infront of me stopped and 1 (ollow
me collided 10 my rear. The smpact caused my rea bumper damaged Aficr wh ch both di
¢ particulars. No one was mpured i this acodent

SUMNC I\ WO .:!‘1! .'\.;'
Declaration
0.' f"“.',. it f 7t né "‘l .
Gancsh (S993561)
Customer Care Executive
4
011221 1340 A L1221 1340 Motor Serviee Centre
= L - e 1 —p Dale & Time & Anes s y Reg
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