SN0820CB0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/12/2020 15:18 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (11/12/2020 15:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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.
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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 11/12/2020 15:18 (SGT)
Date of Accident 10/12/2020 13:00 (SGT)
Exact Location of Accident SLE, Singapore
Additional Location Information SLE TWDS AMK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ3035L

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner SIA PING KEE
NRIC No SXXXX907G
Email Address alansiapk0315@gmail.com
Mobile Phone No (Phone) +65-98150531
Alternative Phone No +65-98150531

VEHICLE PARTICULARS

Manufacturer Honda

Model Jazz

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5114268197-01

Cover Note Number -

DRIVER
Name of Driver SIA PING KEE
NRIC No SXXXX907G
Date Of Birth 15/03/1990
Occupation Indoor
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Date Of Driving Pass 08/05/2018

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98150531

Alt. Phone Number +65-98150531

Email Address alansiapk0315@gmail.com
Address 88A PHOENIX GARDEN
Address complement -

Postcode 668343

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
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? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJB870B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LOH XIU HUI

NRIC No SXXXX455B

Contact Number (Phone) +65-87481213
Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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IMPORTANT NOTICE

. Flease report TRy the Setails of the pecident to spred up the claims process,

Thskmmhmmw

ifos mation pruvided must be as W Any Wiltul misreprasentation or withhoiding of materia|
factz may aklaw Insurance companies to pepudiste palicy labiity.

The ssee and sccegsitence of this Form Sy MSUrance companies 5 not an admission of polioy ladiity on the part of the Irsurance
Comparies.

. Anyfalss repocting may be refecred to the Poiiss for lovestination:

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Ganeral Insurance

Assocation of Singapore (GA) for archiving and 1hat contes of this repart will Tor 2 fee ba made availadle upon aaplication by
inferasted parties.

By the fodgment of this teport to the insurers, you hereby consent to the archiving of this report at the centre and to copiet 0!
the report being made avatable sforessid.

| understand, scknowledge, agres anG (onseos that:

(0) Ny insurer, my workshop and the Gerveral insurance Asociotion of Singepars (“GIA®S may/are permitted to tollact, use,
discase ant/or pracess my personal wmwmnm set Ut in thig [form] and any ather personal informatian
provided bvmotbomubvmmmtmmcmm‘] and oaclote and transfer sudh
Persanal Infor mation 1o 3% insurer(s) who Rave insursd vehicielt] involusd in thit accidant [all insurer(s) who have insured
wmmnmmmmmmuwm refarred to ag the “lasurers”), the nsurers' lawyers/Bw fems, the

Monetary AUthority of Singapore and any resevant W agency/authority (such s the police), for the purpose(s)
ol

0] wumolnc.l\mdﬁn anidjor desling with my daims incloding the sestioment of the caims and any necessary
invastigetions refating to the chaims;

(i} ievestigating the accident and/or my datms
{1} carrying out ardjor dealing with my mstructions or mm?n; 10 pfy engusies by me;

{iv) admunistering my clalees (inclog ing the maikng of correspondence, SAtEMENTs, MVoices, FEPOILS of NOUCES 1o me,
which tould invohve disclosure of certaln personal data sbeyt me to bring about delivery of the sime as well as on the
oxternal cover of enveiopes/mall packages); and/or

vl tomplyng with applicable law in sdrsaistenng, Processing, handiing and/or daslng with my clsims [collectrvely the
“Purposes”) ) -

(5)  all insurer(s) who have insured vehicle(s) involved in this accident and the insurers imwyers/iaw firms, may/are prrattted
Lo cotiect, Use, disciose and/ar process rmy Perwanal Information for one ar feors of tha above Purposes; snd

[c)  my Persansl Infarmation mayfcan be disdosed by say of the lasurers and/or GIA 1o thelr third garty serace praviders of
ageneinciudieg thow hm.mmmhmmqm. for one ¢r more of the above Purpases.

[d) iy Personal informasion will 350 be collected and wsed fo compiie clalms nistory for the purpose of faaud detection,
javestigation and management in preseat and all fUlure claims.

(#) e Information o collected undér (d) atiove may be shared / disclosed:

1) 1o 3l nsucers and/or any other third parties that assist in evakusting, Iwestigating, controling or managing fraud,
regulators, law anfor¢amant and government agencies »s reasonably reauired for the purposes stated, or

[w) for compiying with reqliremants under sy regulations, faws of court orders.

L

Sakryholder's Sgnature Driver’s Sgnature ¥ Reporting Centre Personmel’s Sigrature
Date & Time: (I driver is nat the policyholder) Name:

Gate & Time: NAIC/FIN No -

‘.\\ \"/\' W W
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SKETCH PLAN
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DECLARATION
1/We declare the foragaing particulars are true i every respect.

oA

e —

Pe kyholder s Signature Oriver's Signature Regoining Contra Persorners Signature
Date & Time [If griver (s not the poiicyholder] Name
y \\'I,\HI(";U Date & Time: MR IN Mo,
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