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SNOS20C30007 / Mational Assessment Canire Services [408533]
ENTRY DATE & TIME: 031122020 11:14 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (031272020 11:14 (SGTH

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor gorreclly the details of the accident to speed up the claims process,

2, This Form must be compbelad by the Policyholder and'or the Audhorised 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

palicy lability

4. The issue and acceptance of this Form by insurance companies is nol an agdmission of policy liability on the part of tha insurance companies.

58 raporting may b re

2. Any fal

6. This report will be forwarded by the insuress of the GlA Records Managemeni Cenire established by the General Insurance Association of Singapore (GlA) for anchiving
and ihal copies of this repont will, for 8 fee, be made available upon application by interested panies

7. By the lodgement of this repan (o the insurers, you herety consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03122020 11:14 (SGT)
0212/2020 18:20 (SGT)
Dunbar Walk, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Cecupation

@? Accident report SN0S20C30007

SMVEREIR

Mo

LEE KIAN HONG (LI JIANHONG)
SHMHAT1
ZACK_LEES2@HOTMAIL.COM
{Phone) +65-85338839
+65-85338839

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
Mo

5119263478

LEE KIAN HONG (LI JIANHONG)
SXXXXAT1I

211111992

Indoor

Page 10f 19



Date Of Driving Pass 25/0172019

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-85338839

Al Phone Number +G5-85338839

Email Address ZACK_LEE92@HOTMAIL.COM
Address BLK 183B RIVERVALE CRES #16-251
Address complement -

Postcode 542183

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? H

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY2139G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
MWame of Driver THAMNASINGL ARUN
Waork Permit No GaOOO043R
Contact Number -

Address -

Address complement &

FPostcode -

@ Accident report SN0S20C30007 Page 2 of 19



Insurance Company Mame -
Nature Of Damage E
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@& Accident report SNO920C30007 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thes Farm must be completed by the Poli r andlor the Aut

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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 kability on the part of the insurance
Companes,

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation
of Singapore (G| for archiving and that copies of this report w il for a fee be made available upon application by interssted 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
repart being made available aforesad,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that :

{a} My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permited 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 Information to all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclke(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authaority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of |

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

(i} investigating the accident andfor my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterrents, inveoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

iv) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectvely the “Purposes”)

ib) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 law yers/aw firms), w hich may be sited outside of Singapore. for one or mare of the above Purposes.

#

“Policyholder's Signature / Date & Driver's Signature (f driver i not the pobcyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan

]

Viph A smyYs8F 7R

Veh 8 GY 2ol




Describe Circumstances of the Accident

oy

Declaration

We declare the _foregmng particulars are true in every respect.

Policyhelder's Signature / Date &
" Time

Driver's Signature (K driver is not the policyholder) / Date

& Time

Witnessed by Reporting Cantre
Personnel




127312020

eBaoTech

Policy Search

GeneralClaim

Hello, MAC_PAYA_UBI_BO0601 * Change Language + Change Password * Log Out
My Desktop Policy Query ¥
Motice of Loss = T ———

Policy No. | | Date of Accident 0211212020 11:01 |
Wehicle Ne.{Far Mator) [smvseazr | Certificate Number [ |
| Ecar:hi
Certificate  Policyholder  Policyholder Vehicle Insured Commaence
Select  Policy No, Humber i) HRIC Product Cover Type N, Dbject Dati Expiry Date
LEE KIAN dirivo
D 5119263478 HONG (LI 592434711 GPC CLASSIC SHMYSBAIR SMVEBAIR 09/10/72020 0871072021

JIAMHONG)

hitps:fgiclaim.income.com.sg'gcs/icmleclaim/ICMpolicy Search.do

[ i‘;onrimm.
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M

2 Kaki Bukit AutoHub

VEHICLE NO : MAKE/MODEL: }fg" 79
Date of Accident Time: Foreign Veh Involved YES / NO
Location of Accident Foreign Veh No
Country of Loss
Vehicle Damaged No. of Veh Involved :
Claim Type OD / TP / REPORTING Was There Any Witness YES / NO
INSURANCE CO 7 Name of Witness :
Coverage Comprehensive/TPFT/Third Party Only Contact No
Policy No
Fleet Policy YES / NO
OTHER VEHICLES
OWNER / CO. NAME VEHICLE B
NRIC / Co's Reg No. Category
Address £ Driver's Name LG
H NRIC No FIN 177164 1
Contact / Maobile No Contact No '
Email Address E_ No. of Passenger: » § =1
Date of Birth b
Gender M/F VEHICLE C
DRIVER'S NAME Category
MRIC No Driver's Name
Address NRIC No
Contact No
Contact / Mobile No Mo. of Passenge
Email Address
Date of Birth VEHICLE D
Gender M/F Category
LICENSE PASSED DATE Driver's Name
NRIC No
Occupation Indoor / Outdoor Contact No
Relation with Owner o ER No. of Passenger :
Does Driver Own Any OtherVeh 7 YES //NO
Vehicle Reg No
Insurance Co
Weather Condition Clear / Raining / Others Video Captured "r'e_s‘.-" No
Road Surface Ory / Wet / Others
INJURED : YES / NO
Name of Injured Police Report  : YES/NO
Convey To Hospital by Ambulance @ YES / NO If YES, Where
MO, OF PASSENGERS
Mame of Passenger M/F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
REMARKS
Name of Workshop WJ 0 Contact No
Address Email

Kaki Bukit Ave 2, #01-33/#02-29

STgapore 417921
Tel: 6746 1515 Fax: 6748 5015

Mes

Coawert.,




