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SMOO20CA0004 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 081272020 09:53 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION; 1 (081252020 09:53 (5GT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
r and tharised Drives

2. This Form must be completed by the Policyt

3. Infarmation provided must be as truthful and accurate as possible, Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be rafarred to the Polics for investigation. _

§. This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA) far archiving
and that copies of this report will, for a fee, be made available upen application by interested partes, _ )

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of his repart at the centre and fo coples of the repart baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/12/2020 09:53 (SGT)

30/11/2020 18:30 (SGT)

930 Yishun Ave 2, Singapore 769098
MORTHPOINT CITY B3 CARPARK
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 No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at lime 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
NRIC No

Date Of Birth
Qccupation

@J Accident report SN0920CE0004

SKZ6589L

Yes

HAMSTER CAR RENTAL PTE LTD
X0 1TEG
KATHERINESEAH@HOTMAIL.SG
(Phone) +65-92211066
+65-92211066

Toyola
Axic

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNAQDOO04132000

KATHERINE SEAH WONG SIEW FONG @XIE XIUFENG
SHHXTBED

16/05/1972
Indoar
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Date Of Driving Pass 03/07/1957

Driving experience 23 YEARS AND 4 MONTHS
Gender Female

Mobile Number {Phone) +65-84688089

Alt. Phone Mumber -

Email Address KATHERINESEAH@HOTMAIL.SG
Address BLK 780A WOODLANDS CRES #16-21
Address complement -

Postcode 731780

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

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 Side Swipe
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) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assislance? No
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Mame ‘ UNENOWN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJuUB302Y
Vehicle Manufacturer -
Vehicle Model =
Wehicle Variant e

f17
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Vehicle Colour : -

Vehicle Category Privale car

Name of Driver 3 KOH LAY LING
Contact Number (Phone) +65-98361255
Address =

Address complement &

Postcode -

Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident g
Mo. Of Passenger (Including Driver) "

@r.ﬁccident report SN0920C80004 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

-

. Flease report correctly the details of the accident to speed up the claims process.
_ This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding 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 |iability on the part of the insurance
companies.

Pl

5. false re may be refer the Pol rin ation.

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
Interested parties.

o3

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 aforesald.

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

tal Wy insurer. my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) 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 police), for the purpose(s)
of :

[i) processing, handling and/or dealing with my claims including the setttement 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 certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

[v} complying with applicable law in administering, processing, handiing and/for dealing with my claims.(collectively the
“Purposes”)

{6}  all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

(¢} myPersonal Information may/can be disclosed by any of the Insurers and/for GLA To thelr 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.

fd} my Personal information will also be collected and used to compile claims history 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 / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders,

/;'“’q"'r'-:?;::\\
fa ’fﬁ )
h 171756) -._..; ,
T / - _ r\( /
Policyholder's Signature Driver's Sighature Reporung Centre Personnel’s Signature
Date & Time: {if driver is nat the policyholder] Name:

Date & Time: . NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe d‘ﬁ(‘;@iﬂu foregoing particulars are true in every respect.
5‘: 1 - - I. IL'\__ y
Y
e i = s |ty i I _
Policyholder's Signature Drh.r-:r's‘ﬁls ure Reporting Centre Persannel’s Signature
Date & Time: i1 drh‘cr"-,? notithe policyholder) MName:

Date & Time: NRIC/EIN No






'Vehicle No.

—
4y B s > b A

Model fMake Touote AL

Date of Accident

——
e

20 | W 2o

Time of Accident | 30 HRS -
Location of Accident ! AHong NOAVIWN (o B2 Car par\s N
Exact purpose use during accident Vriyed WL~

'Name of Owner [ Fomote Qu Ruvg e Hd

Telephone No. |H/P : () 10k Home : Office :

NRIC ACIENFARG

‘Address X Bum Rod BISA3 SIBETHT?)

Claim type op THIRQ PARTY __ REPORTING ONLY ]
Insurance Company (lhira TeaDing

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft -
Policy No. |

'Name of Driver

As Above If No, kztnerint S Wiing G Yo

NRIC S 32\ LFREGD Any Passengers: | (M) | (F) 3
Date of birth G [5 1@3?
Occupation Outdoor /  Indoor

fDriving License Pass Date

3 | F[13

Gender

Male / Female

Contact No. H/P: 54 £§5 5059 Home: Office : B
Address BUC TOA Woudlands (Gesced ##lo-21 HAGHELD
Driver have any own vehicle INo, if yes, Reg No. ':
Relationship Employee, if no, state T ¢ )
Weather condition Cléar, Raining Other
Road Surface Dry)  Wet  Other
Any Injuries 'No, if Yes, Who?
Mame And Contact No.
Name And Contact No. o
Police Report {No, If Yes, Where?
'Vehicle B No. !11 STUKZ0LY Any Passengers : >
Name of Driver Coln Loy Ling Contact No.: 9530 12X | 1529k
Vehicle C No. .- ! Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : s
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact : i
Accident Portion ANy TN
Camera Recorder Yes /(No’ '
Email Address Eathuy Tnestois @ o\ soy
K t ";5 | 516
PARTICULAR WORKSHOP N-5\ AndpneTive P e ]
(CONTACT NO. 6842 0051 / 67440510 1
CONTACT PERSON PrndOn
FAX NO 6741 0510

WORKSHOP Empll. APDRESS

=alés @ n5|- (Om - 59




