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SNOG20CA000M | National Assassment Cantre Services [408933)
ENTRY DATE & TIME: 04/12/2020 18:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/12/2020 18:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repor cogrectly the details of the accident 1o sueec up the clal ms rOCcess,

2, This Form must be completed by the Policyholder a f

3. Information provided must be as truthiul and accurate as possible. Any -leul misreprasentation or withalding of material facts may allow insurance companies 1o repudiale

policy liability.

4. The isswe and aceplance of this Form by insurance compa I'|I&E i not an admission of polscy liability on the part of the insurance companies.

gfermred to the Poli

&, This reper will B2 Torwarded by the insurers of 1he GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for aschiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties.,
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/12/2020 18:05 (SGT)

031212020 22:40 (SGT)

Havelock Rd, Singapore

HAVELOCK RD / NEW MARKET RD JUNC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SN0920C4000N

GBBE9426L

Yes

GEME EDUCATION SERVICES

SHKER4L
GEMNE.EDUCATION.SERVICES@GMAIL.COM
(Phone) +65-98000555

+65-98000555

Fiat
Doblo

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
ThirdParty

Mo
5111042904-01

TAN GUAN TSU
SHHOKESTD
18/08/1857
Dutdoor
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Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

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 Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

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

PASSENGER 1

Namae
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)

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

22/08/1990

30 YEARS AND 4 MONTHS
Male

{Phone) +65-88111086

REEVEREDDY T@GMAIL.COM
ELK 8624 TAMPINES ST 83 #10-418

521862
Mo

Hirer
Mo

Collision - Changefcross lane
Clear

Dry

Mo
Mo

Yes

Mo

REEVE REDDY
Male

Mo
Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Number

@J‘ Accident report SNO920C4000N

SLK4415K

Private car

Page 2 of 15



Address %
Address complement -
FPostcode -
Insurance Company Name "
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

& Accident report SNO920C4000N Page 3 of 15



IMPORTANT NOTICE

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

2. This Form must be gcompleted by the Policyholder andlor the Authorised Driver.

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

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

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

6. The report w lll be forw arded by the insurers of the Gla Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By the lodgement of this repart to the nsurers, you hereby consent to the archiving of this report at the centre and to capies of the
repart being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Ihsurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sel 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 insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers’), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

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

(i} carrying oul andlor dealing w ith my instructions or respending to any enguiries by me;

(iv} administering my claims (ineluding the mailing of correspondence, statements, invoices. reports or notices 1o me, w hich 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/mai
packages ), andior

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehick(s) involved in this accident and the hsurers' law yers/law firms, may/are permitled to collect,
use, disclose andfor 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 hsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

A1

Folicyholder's Signature ( Date & Criver's Signature (if driver is nol the policyhotder) / Date Witnessed by Reporting Centre
Time: & Time: Perzonnel

Sketch Plan Bavelock ok
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Describe Circumstances of the Accident

Onthe 5] 0[20, o} apooc. 2242 v, | was tvguellivg_alews havelock 4
on the et lz.ﬂ lane | ( lane allows  [ef tuen and S-H'ﬂ:'qh* vd ), when a
Velele pn my rigld wade A A a\J.vupJ- A e +C> Hae lﬂﬂ-g CH.HJJM

=

a_golligion  ow wy bv.-@w wheelbase g[-— Ay velnJe .

'Fth'(h’ the colligion, adviver pome  ouk and At agq reseiv

ko talk ~avd caid procced with claiming. | ckllgd dow beuck 4o afnsh (u

tou. “”j- n{rwhmdc Drivev alse did mel want 4o g»ccmnj;, I:-nﬁ-vmlarj )

Declaration

We declare the foregoing particulars are frua in every respect.

chy- i+

Policyholder's Signature [ Date & Criver's Signature (F driver is not the policyhaider) / Data Witnessed by Reporting Cantre
Time & Time: Personnel
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| Search
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3 AC CID ENT STATEMENT

ACCIDENT DATE_ B . f' anwmmmm TME: 22 . 42 HHmm)
. LOCATION;___ Hc«uclnak R.-.«.L [ _hnew & market  Tumc

1. DETAILS OF VEHICI.E ; --’\.*
QJVEHICLE NUMBER: Ggp 9 ‘?2{ Fe
bJINSURANCE COMPANY: * %

c)POLICY NUMBER:
d)POLICY TYPE: [CGMF‘REHENSI‘V’EH THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:___Tvat+  Dabls |, g . _
FITYPE:(SALOON / COUP &L MPV IV ANJ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [F'RWATE / CDA{MEE{:JAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: woy
IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)

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

2. INSURED / POLICY HOLDER S ey’ cer
AINAME__GQrewe  Egfucatiow, (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:__4 ¥22 < S§%
C) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER

%o of passangd DRIVER
Cindeding d ANAME___Tauw  Buovw  7g, [MALE / FEMALE|
O et CONTACT:_ ¥%i1 190 %6 .

BJNRIC/FIN/P ASSPORT:

(_2. ), CJ ADDRESS:
/
s § *d)DATE OF BIRTH: { / /. } [DD/MM/YYYY)

)OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _~ Hive 5.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS =]

bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7+ CIREPORTED TO POLICE (YES / NO)

IF YES, FLEASE STATE WHICH F'DLl':E STATION:

Lo B 8. THIRD PARTY VEHICLE
NG ok pussaager o) VEHICLENUMBER SLK 44 1SK . MODEL:

{ .HC!GdIﬂC] Cirlvlfr'\j b} DR[VERSNAME

)

C Y c] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o ol precesns. @ VEHICLE NUMBER: MODEL:
e i e NAME:
Clodudiog diivec) ' \pic/mpassrORT CONTACT:.
Reeve Rﬁin‘f % {Ei'nﬁu’l - Jt’"c .education  seryices @3mf{ < €Om
Loeve Mddj'- b = T{g_}fLﬂ&"‘j X@ ?}“’lﬁu.' ot

NIDR? = .




