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SHOB2Z0CADO0S ! Mational Assessment Centre Senices [158721)
ENTRY DATE & TIME: 1041272020 12:39 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (10/12/2020 12:39 (SGT))

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon cormecly the details of the accident 1o speed up the clabms process,

2. This Form must be completed by the Policyholder and/or the Authorised Oriver

3. Information provided must be as truthful and accurate as possibie. Any wilul misrepresantation or withalding of material facts may allow insurance companies 1o repudiate

podicy lability.

4, The issus and acceptance of this Form by insursnde companias (8 not an admission of policy liability on the par of e iNSUraNce CMpRNIS

5. Any false reporing may be referred 1o the Police

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far archiving
and that cophas of this report will, for & fee, be made available upon application by interesiad parties )
7. By the Indgement of this repan to the insurers, you haraby consent 1o the archaving of this report a1 the centre and 1o copies of the repart being made svallable atoresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1011202020 12:35 (SGT)
097122020 17:10 (SGT)
PIE, Singapors

PIE TWDS TUAS AFT ADAM RD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICLILARS

Manufacturer

hModel

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 vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Name of Driver
MRIC No

Date Of Birth
Occupation

@,Acmdem report SNOB20CAQ004

SDD180U

Mo

GIN CHIANG JOO
SHHXK126F
cjgind13@gmail.com
{Phone) +65-93627383
+65-93627383

Mitsubishi
Allrage

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5113727866-01

GIN CHIANG JOO
SXEHX126F
14/05/1547
Outdoor

Page 1 of 14



Date Of Driving Pass 2710511970

Driving experience 50 YEARS AND 7 MONTHS
Gender Male

Maobile Mumber (Phone) +65-83627383
Alt. Phone Number +65-93627383

Email Address cjgin013@gmail.com
Addrass 8 WEST COAST GROVE
Address comphament -

Postcode 127819

|5 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 Vahicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changeicross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vahicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
VWas any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS CF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? No
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU5969G
Wehicle Manufacturer b
Vahicle Model -

Wehicle Variant -
Vehicke Calour -
Wehicle Category Private car
Mame of Driver -
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Mame -

@Accudent report SNO820CAD0D04 Page 2 of 14



MNature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured persan GIN CHIANG JOO
Address -

Address Complemeant -

Post Code =

Approximate Age Years Old 2

Injuries Sustained BACK

Injured person in which vehicle? sDD1soy

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

f14
@& accident report SNOB20CA0004 Page 3 of 1



TCH PLAN

IMPOR E

1. Please repart correctly the details of the accident to speed up the dlaims process.

2. This Form must be comgp

3. Information pravided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by Insurance companies Is not an admissian of policy liability on the part of the insurance
COMpanivs.

5. Any false regorting may be referred to the Poilce for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Managemant Centra established by the General [nsurance
Association of Singapare {GIA) for archiving and that copies of this report will for 3 fee be made available upan application by
Intevested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made avallable aforesald.

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

{#] My insurer, my workshop and the General Insurance Association of Singapare [“GIA*] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon 1o all insurer(s) wha have insured vehiclels] invalved In this accident (all ingurerls) wha have insured
vehiclefs) invalved in this aceident 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 purposefs)
of

(I} processing, handling and/or dealing with my claims including the settlement of the dalms and zny necessary
Investigations refating to the claims;

{1} investigating the accident and/or my claims;

(iil} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invcive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages}; and/or

(v} complying with apglicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{b]  all insurar(s] who have insured vehicle(s} Invelved in this accident and the insurers’ lawyers/law firms, may/are germitted
to collect, use, disclose and/or procass my Perconal Infarmation for ane ar mare of the abova Purposes; and

{e} my Personai Infarmation may/can be disclased by any of the insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e) theinfermation so collected under (d) abave may be shared / disclosed:

{il to.all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(1} tor complying with requirements under any regulations, laws or court orders.

v 27 : f wa  refis /30

’
Paficyhalder's Signature Driver's Signature H:omlni Clntr: Personnel’s Signaturs
Date & Time: {1f driver is not the policyhalder) MNama:
Date & Time: MNRIC/EIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dedlare the foregoing particulars are true in every respect.

% = il.lf'.:[ L £ I.-'. ra f -
Pallcyholder's Signaturs " Drivars Signature Reporting Centre Personnel’s Slgnature
Date & Time: (1t driver is not the policyhaider) Name:

Date & Time:

NRIC/FIN Mo,



IMPORTANT NOTICE

Tl

L -]

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting cantre.
Please report correcthy an the details of the accident to speed up the claim process.
This form must be filfed up by the palicy holder and/for authorised drver,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misraprasentation or withholding of material facts may allow
Imgurance companies to repudiate policy liability.
The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance comipanies.

Anvy false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date:04 17 720 (DD/MM/YY) Time: [F1© ° (HH:MM)
| Exact location of accident MIE towewths twas Affer Haam Road “Exit.
! |
Details of vehicle
| Vehicle registration number | S 00 |90 A -
Vehicle make and model P TTRAGE
Type of vehicle Saloone=" MPV o CRV DO Vano
Loarry O Bus O Motorcycle o Others:
Vehicle category Private i Eg_" Commercial o Motorcycle o
Purpose of using at said time PRIVRATE
Are you claiming under your Yeso No o if no, please select:
| own insurance company? Third part claim g~ Reporting only o
Insurance information
Insurance company NTWC -
Policy number S1123722F%€6L .
Type of palicy Comprehensive & Third party fire & theft o TP only o
insured / Policy holder
MName GIN CHANG Jo0O Malee” Female o
NRIC/ Fin / Passport number | So | 33-126F -
| Contact 9362 3387
Address 2 west coast growe SI1LFLI1-
Driver Same as insured above ={skip to D.0.B)
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address f
Email address CIGIN 013 g Gmail-com:
Date of birth \to1 k3 .
Occupation Indoor o Outdoor &
| Driving date pass 195 i19Fe

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yesz© Noo

If no, relationship of the driver and insured:

Accident captured by camera?

Yeso Noa

Weather condition Clear 2’ Raining o Others:
Road surface Drye™ Weto
| No of passenger A {Inclusive of driver) |
Passenger 1
Name GrmN CH1IANG ToO ° |
Gender Maleo” Femaleo !

Passenger 2

Name

Gender

Male o Female o

Passenger 3

Gender |

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Pas er5

Name

Gender

Male o Female o

Passenger 6

MName

Gender

Male o Female o

Other information

Was anybody injured?

Yese© Noo

Was other vehicle da maggd?

Yes” Noo

Details of police action

Reported to police?

Yes o Mo e

If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name

Contact nu_rn-ber

NRIC / Fin / Passport number

| Vehicle registration number

skw 5469€E

| Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

'L MName
| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration num ber

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name

Witness 2

[Name

Injured person 1

Name GIN (HLANE Tpo-
Injuries sustained BAcwe
Which vehicle personin? SPDIQew -
Were seat belts worn? Yes@™ MNoo
| Was injured conveyed to Yes O No o
| hospital by ambulance?
Injured person 2
Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O Nono

' Was injured conveyed to
hospital by ambulance?

Yes o Noo

Injur erson 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yesno No o

njur nd

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes o Noo

Page 4




121002020

Claim Handling
#ccldent MT/1113183

Claim Handling(accident reporting Claim Task 001 OD-MX)

Palicy ho, SLUITETHGE-0] wvehicke No. SDO1EN GET Registration ko,
Crriificate Mo,
Bolicyhalder KMams GIN CHIANG 3G Palicyhalder KRIC F013TIIEF
Product Code FRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading Q
Conthel Mo.(Mabie) BIEITIET Contact Mo, [Office) 1] Contact Ko, [Heme) 2]
Email Addrass Sparial Remari eCode o v
KFK. & Mo [ :Yes = & Mo | Yes eCode Reason
WCDH Protection wa NCD Ertitiamant() i) Private Hire No
= Accident Detslls
Enpq;: Diata . 1041272020 18:11 = Accident Report Witkin 24 hrs Yes Accident Type Caoisian - Change
Drate of Accdant 091373020 Tima of Accident Hh:mm 1710 Cowrary al Accadent Srqapare
Reparting Cenire Orange Force ICM Mo,
Bcoident Location PIE TWDS TUAS AFT ADwM RO EXIT
= Totsl Excass Applicabie -
I.a-oo;a-‘h.-nz Par Acidang N Wingiiraan Exckss 100,00
0D SMandard Ezceis 2,500,040 T Srandsnd Excess 1,500,000
YIED 00 Excess .00 WIED TP Excess 0.0 Driver s Cowered? Covmnid
Agditionel Eeoesy 000
Totsl 0D Excess Applcabis 2,000,560 Tatad TR Excess Apgiicable 1,500,00
w Benefits
= GST Registered Information -
G5T Registeract ™ - GST Raghstration Date = =
GST Registration Mo, GST Status Verified Wes
Mo fcation Hiskory
w  Policymokier Malling Address . .
Addr;:u = == & WEST COAST GROVE. Address 1 WEST COAST GARDENS Addnens 3 SINGAFORE 1178
Address & Address Tyoe Sirganere addrass Pagt Coade L3RI
it Mo, Zetted Polcy Mumber SLEFTITREE-01
w 0T Driver Info
Dinwer Name G CRaang Joa Srivar Type = Mapin Driver o -
Urmarnat grives Kame Criver NRIC S0137124F Grivas OB 14001047
Register Date of Oriver Licenie 27/05/1970 Diivir Age 73 Driving Expersnce 30
Corknct Mo Mabile) 9I62 VI Cantact Mo.[Dffice) -] Contact Ko, [Home) o
Acciress 1 B WEST COAST GROVE Address 2 WEST COAST GARDIDNS Adiris 3 SINGAPORE 1278
AckdEss 4 Address Type Singapore address Post Code 127815
Unn Mo,
E:;“'f:"?:;‘ﬂ"ﬂﬂ“ Yes i No Dirvear Wehice Mo, Drivar Iniurer Comgasy
Declarntion - s
mﬂ;;p‘urnrmhl omg Ay injury? il FeE Mo
Hodificazion History
" Etaim 001 OD-MX :M
i &
Claim Type * [emmx Insured [ cHianG m’“
Cantact Contact
Contact No.{Mobise) 33627383 | S | | ?;nm
al ™
Email Address CIEINO1Y L.COM m‘b':r SCOIE0U mr
Keme of
Ciali Dascription |sDD1800 / SKUSHEDG ON B Dee 2000 o
woksmo | PP L el U ~]
e g e Cr T T Lo e 2 oo 5
Date Registersd [10/12/2020 18:18 ] x s e
Total Los!
Fieget Takien By [rosumoa ] ﬁ".’h’ Bt
B pring AR leter
(Save | [Scomit |
.i‘:.mdun-nt:_.._:ii
-
aczident Na, MT/LLITIG2 Claimi N, ol
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121102020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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