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SHOG20C1000C !/ Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 011272020 14:51 (SGT)

SUEBMITTED BY': Chew Hsiao Tong

VERSION: 1 (0111272020 14:51 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident 10 spead up the claims process,
] H I} thori I

2. This Form musi be

3. Information provided must ba as truthiul and accurate as possible. Any wilful misrepresentation or witholding of mataerial facts may allow insurance companies 1o repudiate

policy liability

4, The isswe and acceptance of this Form by insurance companies is nol an admission of policy liabiliny on the pan of 1he iNSurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that coples of this report will, for & fee, be made available upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby conzent 1o the archiving of this report a1 the cenre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Cate of Accident

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

0M12/2020 14:51 (SGT)
2B/11/2020 09:35 (SGT)
Mewton Rd, Singapore
NEWTON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

\ariant

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?

Wahicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Folicy Mumbaer

Cover Note Mumber

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Ceocupation

@Accidem report SN0O920C1000C

SMM1356U

Mo

DING FENG
SXXXX378A
VIVHWOB@GMAIL.COM
(Phone) +65-81390639
+65-81390639

Honda
Odyssey

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5110531126-01

HUANG WEI
SHXHAE11]
13101979
Indoor

Page 1 of 14



Date Of Driving Pass 12/09/2008

Driving experience 12 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-96799376

Alt, Phone Number -

Email Address VIVHWOGE@GMAIL.COM
Address 6 ALEXANDRA VIEW #34-03
Address complement =

Postcode 158746

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Venhicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or propery damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yeas

Was there any audio recorded? Mo

Vehicle Registration Mumber SHDS011U
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Mame of Dnver o
Caontact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -

@’Accident report SN0920C1000C Page 2 of 14



MNature Of Damage p
Details of property damaged in accident =
MNa. Of Passenger (Including Driver) e

@l Accident report SNOS20C1000C Page 3 of 14



SKETCH PLAN

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 withhelding 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 poficy liability on the part of the insurance
companias,

5. 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 (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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:

[a)

(b}

()

{d)

=

Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 ageney/authority (such as the police), for the purpose|s)
of ;

(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
irnvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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/for

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

all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas: and

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

my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

[[] toall insurers 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

(it} for complying with requirements under any regulations, laws or court erders,

"

Folicyholder's Signature Driver's 5ihnatu'rﬂ Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

B e A= SMM IS6U

l . LRz SHD Se1U [ |

Mewdon ok

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in fver',r respect.
1
1 | |
X 0
'\\,‘ \ |
Policyholder's Signature Drhre-r's*ﬁlgne}tu re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE:_ 2%/ /1 / 20 ]{DI.JIMMIT‘I'Y'YJ', nme:( @29 ;35 ) (HH:MM]

LOCATION: Mewtsn @l
1. DETAILS OF VEHICLE '
@) VEHICLE NUMBER: SMM 1356 ¢
b}INSURANCE COMPANY:
c)POLICY NUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE 8 MODEL:___ Ylonuls  oofihiegy, .
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS]
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ Priyate vSe
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER

AINAME:__ B Divg Feug (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_ 5 33 $3332% A CONTACT:__¥139 2€39
) ADDRESS:.
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬁ-}«]-&. e,ﬂ Pf‘iﬂ'ﬁﬂﬂ&; DRIVER . -
Clndidia diiad) a)NAME: Huen y s (MALE / FEMALE)
1‘“” e ) b)NRIC/FIN/P ASSPORT: CONTACT:_467 4937
Ck ) c) ADDRESS: '
*d)DATE OF BIRTH: | / / (DD/MM/YYYY)

e} OCCUPATION: [INDOOR / O R)
f)YEARS OF DENINEETPEEEIEN%E:__ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_sf;_-.-_u_g_.__
5. @ WEATHER CONDITION: (CLEAR / RAINING ;’OTHEF?.S ||
bJROAD SURFACE: (DRY / WET / OTHERS. ' ]
WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

O

S He of gy o) VEHICLENUMBEER:_ SHD ol U .  MODEL:
C lncuding cviver B) DRIVER'S NAME:
; } " ) NRIC/FIN/PASSPORT: CONTACT:
k-——- 9. THIRD FARTY VEHICLE
T e VEHICLE NUMBER: MODEL:
u P ey P"{J_,.-.‘Ir;]a i :
550 , e] DRIVER'S NAME; S
(lac “~l~f"fj awrr \? f] NRIC/FIN/PASSPORT: CONTACT: .



