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SMODZOCE000T | National Assessmen Centre Senvices [408933]
ENTRY DATE & TIME: 111272020 15:42 (SGT)

SLUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1111202020 1542 [3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMF‘OHTAMT NOTICE
1. Please repon gomectly the details of the accident 10 speed up the claims protess.
2. This Form must be completad by the Palcyholder andior the Snharised Driver

3, Information provided must be as truthful and sccurate as passible. Any wilful misrepresentation ar witholding of material facis may allow insurance companses 1o repudiate

policy liability

4, The issue and acce planca of this Form by insurance companbes g nol an admission of policy Eability on the part of the insurance companias,

oy ba re

&, This repor will be forwarded by tha insuress of thi GlA Records Managemant Cantre established by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for @ lee, be made available upon application by interested panhes. ) )
7. By the Indgemeant of this repart 1o the insurers, you hereby consent ta the archiving of ihis report at the centre and 1o 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

11/12/2020 15:42 (SGT)
10/12/2020 11:55 (SGT)
Bishan Rd, Singapore
BEFORE BISHAN ST 11
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@& Accident report SNOS20CB0007

SLUS511G

No

QUEK HUI LIANG

SHAXAE59H
QUEKHUILIANG@YAHOO.COM
(Phone) +65-96645407
+65-06645407

Toyota
C-hr

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
508616798003

LIM CHOON HONG
SHRARR145C
21/12/1964

Indoor
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Date Of Driving Pass 17/06/1996

Driving experience 24 YEARS AND 6 MONTHS
Gender Female

Mobile Number {Phone) +65-81723376

Al Phone Number -

Email Address QUEKHUILIANG@YAHOO.COM
Address BLK 601 BEDOK RESERVOIR RD #05-504
Address complement -

Postcode 470601

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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? 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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5B33284D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus

Wame of Driver -
Contact Number -
Address -
Address complement i
Postcode -
Insurance Company Name =

@ Accident report SN0920CB0007 Page 2 of 13



MNature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

mrﬁccident report SNOS20CEB0007 FPage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE =

fease report correctly the details of the accident to speed up the claims process.

[y Foren must be completed by the Policyholder and/or the Authorised Driver.

Informution provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Larts may allow insurance companies to repudiate policy liability.

Ihe lssue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance
O panies

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

G The repart will be forwarded by theinsurers of the GIA Records Management Centre estabhished by the General insurance
Assuciation of Singapore (G1A8) for archiving and that copies of this report will for a fee be made available upon application by
ntierastied parties

"By the dodgmient of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report berng made available aforesaid. .

Consent under the Personal Data Protection Act (PDPA)

andarstand, acknowledge, agree and consent that:

) Ty insurar, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm| and any other personal information
proyvided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured veticle(s) involved in this accident (all insurer(s) who have insured
vehicles] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/for my claims;
{hil carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1w] administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me tg bring about delivery of the same as wzﬂ“ as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my tFaims.::nIIec'lw!_Iv the
"Purposes’)

(1 allmsurer(s) who have insured vehicleds) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Instrers and/or GiA to their third party service providers ar
agentaiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

(d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

i) theinformation so collected under {d) above miay be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,
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e T {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[ derlara the foregoing particulars are true in every respect,
L]L(f J*‘*"‘E’ﬂ/a,1 fC-[rA’éf' | i " ;
ffelicyholder's Signature I'J'.rlvﬁf"-srﬁr1gnaturr:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.

e b Time (If driver is not the policyhalder)

Date & Time;



12412020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password * Log Out
My Desktop Policy Query :
Naotice af — - ———
otice of Loss Policy No. | | Date of Accident |11:|.'12.f.2l.‘.12'i:l 15:33 |
Wehicle Wo.(For Motor) [sLussiig ] Certificate Number | ]
. Certificate  Policyholder  Policyhobder Vehicle Insured Commence ;
Sedect Policy Meo, it Ear NGatia NRIC Product Cover Type o, Object Diate Expiry Date
5096167980~ QUEK HUT drive
&) o3 LIANG S146%659H GPC CLASSIC SLUSS511G S5LUS511G 06/12/2020 O05/12/2021

Continue

hitps://giclaim.income.com.sa/ges/icmieclaim/ICMpolicy Search.do 1M



4 Zoomauto\wevks € omal:

SINGAPORE ACCIDENT STATEMENT ,
Accident Details
Date of Accident: 1011212020
Time of Accident: ' l\: b6 (AM / PM)

Location of Accident:

-+

Country/State of Loss: 3.

Type of Accident: Woe 40 Sicle .
. >

Weather Condition: Clear'// Raining / Not in List

If Not in List, please specify

Road Surface: Eg;}fWet / Not in List

If Not in List, please specify

Are you claiming under your.own insurance Yes / Nﬁ{;’

policy for repair to your vehicle? E

If No, please state action to be taken . Thilf& I}art'-,f / Reporting Only
Was any foreign vehicle involved in accident? Yes / Nﬁ_& :

If yes, please state Vehicle No:

Type of Vehicle:

No. of vehicles Involved in the accident (include own vehicle) 6

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assistance? Yes / No)
Was the accident reported to the police? Yes / NJ:E

If yes, police station name:

: ; : __.-f:\I
Was notice of Prosecution given? Yes / No

If yes, against whom?

] ¥ . : . i
.§|L|,.';,:‘-I biskhan ﬂt{‘xd! efove BRLwawn ).

Lo



Driver’s Information

Fa
Is the driver the policy holder? 'fe_s / Na

Name of Driver:
Gender:

ID Type:
Driver's I1D:

Date of Birth:

Driving Pass Date:

L Clacen riong

Male / Femﬁle

MEIE_};’ Passport or FIN / Work Permit

S1b6Lai 45 C

:‘\_I:I .'l 11 ,I 1 q. EII-'T

Mobile No: any 3376
Email:

Address 1: RLK 60\ Bedot Reserwmir Rd
Address 2: # 05 -S04

Postal Code: S (410601 )

Occupation: Ind@r} QOutdoor ‘
Driver Owner Relationship Spouit

Does Driver own other vehicles? Yes / No

If ves, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? Yés_}’f No

If yes, please provide:

(i)  Vehicle Registration No: SBS 3264D

(i)  Vehicle Category:

(iii)  No. of passengers (including driver) WAL O]




