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SHOSZ0CE000D f National Assessment Centre Services [408533]
ENTRY DATE & TIME: 1111252020 18:46 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (111272020 18:46 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the det EIIE of the a-ccu:lenl o sneeu up rha -:Ia-rr's Process

2, This Form must ba ' i It £

3, Infarmation provided mus! be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies fo repudiate

policy Eability.

4, The |s'~;u|= anuj ED"E}N"«"-:E} uf thl‘.. Fnrrn bgr |nsuranne :nmpa VeSS "DI an admission of palicy liabiity on tha par of ihe Insurance companias,

B. This re-p-cm mll b 1|:|rwdr|ju-'_1 L-;- |h¢_ |r|,~_,|_|ng,|s. u‘ 1h:; Gl £ Re-::cf-:'s, I'.ianageme-'l Cenire established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this repon will, Tor & fee, be made available upon application by interested parties
1. By the lodgement of this report to the insurers, you hereby consent to the archiving of this rapar at the centre and o cogses of the repon baing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/12/2020 18:46 (SGT)
10/12/2020 18:20 (SGT)
Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICY HOLDER

Is company’?

Name Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo

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

DRINER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@& Accident report SNOS20CB000D

SJAT117C

Mo

CALLURN LIM YLUAN JIN
SXCOKE00D
CALLURNLIM@OUTLOOK.COM
(Phone) +65-98782341
+G5-08782341

BMW
5350

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
Mo

5119032713

CALLURN LIM YUAN JIN
SEAXABO0D

231071981

Qutdoor
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Date Of Driving Pass 0602017

Driving experignce IYEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98782341

Alt. Phone Mumber +65-898782341

Email Address CALLUBRNLIM@OUTLOOK.COM
Address BLK 965 HOUGANG AVE O #09-632
Address complement -

Postoode 530965

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? MNao

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEENGER 1

Name NG SIEW TENG
Gender Female

PASSENGER 2

Mame MATHANIA GOH ZHI XI1AN
Gender Femala

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMG9695U
Wehicle Manufacturer a
Vehicle Model &

Wehicle Variant -

& Accident report SN0920CBO00OD Page 2of 15



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Vera seat belts worn?

VWas this injured conveyed to hospital by ambulance?

@& Accident report SNOS20CB0O00D

CALLURN LIM YUAN JIN

BODY
SJATI17C
Yes

Mo

NG SIEW TENG

BODY
SJATII7C
Yes

Mo

NATHAMIA GOH ZHI X1AN

BODY
SJAT1I7C
Yes

Mo
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IMPORTANT NOTICE

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

2. This Formmust be completed 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
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,

5. Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee ba made avaliable upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and'or process my personal data/personal information set 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 lhsurers’ 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 with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims;

{iii) earrying out andfor dealing with my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or 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 Insurers 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.

v \= K

Policyholder's Signature / Date &  Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Persannel

S_keteh Plap ]

el 115

T




U'HSCﬂhE Circumstances of the Accident

Rs the tmaffic_was congested | my vehide was inching forward

Qiuh”gi Out of cudden , 1L+ an imrpp..f;f’ from my_rear left. when | went

down o check , | realved vehiele B hit snfp the regr [edt pﬁr—f-?an of M{}f

white when rying to swerve o the cecond lang.

Declaration

I"We declare the foregoing particulars are true in every respect,

L v

Policyholder's Signature ( Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



121172020 Policy Search

eBaoTech S GeneralClaim
Hello, NAC_PAYA_UBI_S800601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
i i Palicy No. [ | Date of Accident [10112/2020 18:34
ehicke No.{For Matar) [saa7117¢c ] Certificate Number [

Search

Product  Cover Type Mehicle Insured Commence

M, Object Date

SIATI17C SIATIITC  11/0872020 10/09/2021

Certificate  Policyholder  Policyholder
Nurmber Name MRI

CALLURN LIM drivo
YUAN 1IN 501406000 GPC CLASSIC

Continue.

Select  Policy No. Expiry Date

O 3119032713

hitps:/giclaim.income.com.sgfgesficmleclaim/ICMpeolicySearch.do in



| IMPORTANT NOTICE

B b

L

Complete and submit this form to the individual insurance authorised reporting centre,

Please report corectly on the details of the accident to speed up the claim process.

This fgrm must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The Issue and acceptance of this farm by Insurance companles s not an admission of palicy liability on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for Investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS
Date of accident lejiz]2020 (DD/MM/YY)
Time of accident £.20 ™ (HH:MM)

| Exact location of accident

#fﬂﬂg Paga Lemh lebar PRoad outcide Chell

DETAILS OF VEHICLE

Vehicle registration number SYAAn3 ¢
Vehicle make and model BMW S35
Type of vehicle Saloon o MPV o CRV o Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private & Commercial 0 Motoreycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

YesO

No.z”
Third part c!aimB/

INSURANCE INFORMATION

Insurance company

NTyec

Policy number

Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED f POLICY HOLDER

Name CALLORN LM YuAn TN Male o Female o

NRIC / Fin / Passport number Sal4speo O

Contact ALFE 234 )

Address HoveANE Avg 9 Bikags ¥ oa- 632(SS%as)
DRIVER SAME AS INSURED ABOVE r (SKIP TO D.0.B)
Name Male o Femaleo

_I'E_IE;’ Fin / Passport number

Contact

Address

Email address

Callurnlim@ obtieel<, Comn

Date of birth 231 (e[ 194
Occupation Indoor o Dutduurp/
Driving date pass 06 Sep wIF |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No 2

the insured’s company? If no, relationship of the driver and insured. (wnex”

Accident captured by camera? Yesd - Noo

Weather condition Clear@/ Raining o Dthers:

Road surface Dry O We

No of passenger 3 (Inclusive of driver)

Name

N& SiEw TEANE

Gender

Male o Femalew”

Name

NATHANIA Ged ZHI %1AA)

Gender

| Maleo  Femalep”

Name

Gender

i

Male o Female o

| Name

PASSENGER 4

| Gender

,./""

Male o Female o

| Name

i Gender

_AMale o

Female o

Name

PASSENGER 6

| Gender Maleo  Female
OTHER INFORMATION
Was anybody injured? Yes#f No o
Was other vehicle damaged? |Yesg  NoDo

DETAILS OF POLICE STATION ACTION

| Reported to police?

Yes No o If yes, please state which police station.

| Police station name

Name

Name
-

Page 2



THIRD PARTY VEHICLE 1

Vehicle regfitratlon number

SMEe asas U

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle re_gistratinn number

cnirvarssassse—— o THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

Cnnt_q ct

Pl
=

Vehicle registration number

Vehicle make model

Name

/
7

NRIC / Fin / Passport number

Contact

-
£

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name
NRIC / Fin [/ Passport number
Contact /|

Vehicle registration nyber

THIRD PARTY VEHICLE b

Vehicle make model’

Name 3

NRIC / Fin / Passport number

| Contact /.

/

THIRD PARTY VEHICLE 7
Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

Name Allvrn  Linn
| Injuries sustained Back and Neck
Which vehicle person in? SJA 4hg C
Were seat belts worn? Yes g  Noo
Was injured conveyed to Yes o Nog~
hospital by ambulance?
D PERSC

Ne Siew TENGE

Injuries sustained

Rak amd Necle

hospital by ambulance?

Which vehicle person in? SJA FHIte
Were seat belts worn? | Yess™ Noo
Was injured conveyed to Yeso Nowe”

INJURED PERSON 3

Name NaTHANIA Got 2H1 xian)
Injuries sustained Recle oand Neck -

Which vehicle person in? sJa tugd O

Were seat belts worn? Yesg' Nono

Was injured conveyed to YesO No 2z~

hospital by ambulance?

INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso No o f

Was injured conveyed to
hospital by ambulance?

Yeso No o /

Name

INJURED PERSON 5

hospital by ambulance?

Injuries sustained el T
Which vehicle person in? e ]
Were seat belts worn? Yes O No o f

Was injured conveyed to Yes O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle pers-n}ﬂ’r ?

Were seat helts}wg;n?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yesno No o

7
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