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SMND320C 10000 ! National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 01/112/12020 17:13 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01122020 1713 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.
» Policyholder andfor the Authorised Drives

2. This Farm must be ¢

3, Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies W repudiate

podicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the pan of the insurance companies,

Is® reporting may be referred to the Poll

ooAny fal ce for investigation. i . -

£, This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panies, ) ) :
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o coples of the repert being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/12/2020 17:13 (SGT)
01/12/2020 11:00 (SGT)

Ang Mo Kic Street 11, Singapore
MEAR BLK 1048

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Cccupation

@rhccidenl report SNO920C10000

SMT266R

Ne

LIM LAl HOCK (LIMN LAIFU)
SHHAHISTI
KENMETHLLH@GMAIL.COM
(Phone) +65-91258243
+65-91258243

Toyota
COROLLA ALTIS STANDARD (AUTON2WD)

Private hire

Mo - Claiming third party
Private car

NTUC
Comprehensive
No
5116840973

LIM LAI HOCK (LIN LAIFUY
SHKA5T

18/10/1971

Outdoor

Page 10of 15



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phona Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditicns
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invaolved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

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 STATEMENT.
ATTACHMENT(S)

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

231101989

31 YEARS AND 2 MONTHS

Male

{Phone) +65-91258243

+65-01258243
KENNETHLLH@GMAIL.COM

BLK 611 WOODLANDS RING RD #10-207

730611
Yes

Mo

Side Swipe
Clear
Dry

Mo
Yes

Mo
Yes

MNo
unknown

Female

Mo

Yes

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Wehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@J’ Accident report SN0S20C 10000

GBF1150M

Commercial vehicle

Page 2 of 15



Address Y
Address complement =
Posteode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

NJUREL 1

Mame of injured parson LIM LAl HOCK (LIN LAIFL)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMT26E6R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Na

t‘E':rllall".cl:ii:ham report SNO920C10000 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thic Form must be completed by the Policyhalder and/or the Authorised Driver.

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

4, The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reparting 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 report will for a fee be made available upon application by
intarested parties.

7. By the 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect; use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me ar 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 accident {all insurer(s) who have insured
vehicle(s| invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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/ar

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

(b) allinsurer(s) whe have Insured vehicle(s) involved in this aceidant and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(¢} my Personal 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 abave Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclased:

{i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Persannel's Signature

Date & Time: (If driver is not the policyhalder) Nama:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

PR

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Name:
Date & Time; MRIC/FIN Mo.:



121162020 Policy Search

eBaoTech ; GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password ' Log Out
My Desktop Policy Query e —— :
MNotice of Loss 7 T : — - —— e
Palicy Mo, | Dare of Accident 10171272020 16:58 |
vehicle No.{Far Mator) |sMT288R | Certificate Number [ |

| searcn

Certificate Policyhalder  Policyholder ehicle Insured Commence

Select  Policy No. Product  Cover Type Expiry Date

Number Name NRIC Mo, Object Date
]
) 5116840073 '-if[h';‘“:a:'f‘f]“ 571363570 GPC PR'jErF'.;‘]i,H SMT266R SMT266R  25/03/2020 24/03/2021

Continue

https:fgiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do "



Tarsonal Particulare

Date of Accident: | ll | Elr 20 Time of Accident: | B0 I

Evact Lacation of Aeddent: AME st |1 fear B (54 8

Owner'sMame:  Lim Lo Hock NRIC No: S T13635 LHePne: (125 €245
Driver's Name: - NRIC Vo C HWPWe:r M

4 & €l Geeupation: Indoor / Ouitibor

Date of Birth: A X l“" ! 14 1| Driv ng Licence Passing Date:

Addross: [ 1) ) 5-3C|.|L5-"‘:‘f5. E’U'l_:;j Hr *ig - 20 1 ( 136¢!11 ,.)
Relztionshin of Driver with Insured: | I;Jr' £ Emall Address:

Vehicle No: ST 26( € Make & Model: oy,

fnsurance Co: NI € ___Coverage: Policy No:

“Durpose of Reporting?  Cwn Damage Slaim / 3rd Fa@;" Claim / Mot Clafming, Just Reporiing Only
#Evact Purpose of The Vehicle Was Being Used At Time OF Accident.  Private Uss / ork

*Weather Condition ?  {lsar/ Raining / Others: wet / Qry / Othars;

* Any passenger Inside vehicle involvad? {¥es / Noj I yes, Vehicle No & How many pax:

Az 1 5 lL B- B B

"\Afas Anybody Injured 7 {Y E;’ Mo} IT yes,

Mame / NRIC [ In Yehicle: Lim Lo Hock neck”

*WWas The Accident Reporied To The Palice ¢

_BNa O Yes, Which Palice Station?

"Does the Driver Own Any Other Venicle?

,B/h!n 0 Yes, Vehide Registration Mo: insursrs

¥\ asg any foreign vehicie invelved? {Yes / No’(ﬁ ves, Vehicis No & Category:

*yas thare any video capiured by Car Camiara? [*f@sfmm]
Third Party Driver’s Particulars

Vahicle 8 do: GBF LSO M tiake 2 Model:

Driver's Name: __ lanp Ennﬂeui Jr MG TZg _ MNRICNo: 0257018 | HP Ne:

Yehicle € Mo: Makz & Model:

Driver's Mame: MRIC No: HP Mo

Hfitness Pariiculars

Nemsar —— MRIC fia: H# Mo:




