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SMOD2OCCO00F [ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 121272020 13:49 (SGT)

SUBMITTED BY: Cedine Fang \Wai Li

VERSION: 1 (12122020 13:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plaase repon cornecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withalding of matesal facts may allow insurance companies to repudiale

palicy Hability

4, The issue ann an."P':daan of rhls Fnrm by Insum n-:e curﬁnan -ﬁs ns nol an adrmassion of policy liability on the part of the insurance companies,

vest

A pfe 3

&, This rE:}GI'l d-ll| ’ﬂe ‘:-n.l-'arde-:r I:lJI 1I'|E Insurers |:|f lhE Gla Ftecnrd' "u'l..i nagemen! Cenfre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for @ fee, be made available upon application by interested panies.

7. By thae lodgement of this repart 1o the insurars, you herety consent to the archiving of this report at the centre and 1o copies of the repent being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1212/2020 13:48 (SGT)
12/12/2020 11:15 (SGT)
Kaki Bukit Rd 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile 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 vehicla?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNOS20CCO000F

SKJ3183C

Mo

FENG CHUAN YUH
SHHHX265F
ZENAUTO1@GMAIL.COM
(Phone) +65-85111586
+65-85111586

Volkswagen
Touran

Private use

Mo - Claiming third pary
Private car

NTUC
Comprehensive
Mo
5090245903-03

CHENG CHING SO0N
SHMXKE2TG
11/05/1973

Indoor
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Date Of Driving Pass 07/07/1992

Driving experience 28 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92719771

Alt. Phone Number 5

Email Address ZENAUTON@GMAIL.COM
Address BLK 952 HOUGANG AVE 9 #16-698
Address complement =

Postcode 530952

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle 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 Diry

DOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNurmber of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance? Mo

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? Na

Was there any audio recorded? Mo

Vehicle Registration Mumber SKX2240D

Vehicle Manufacturer 3

Vehicle Model =

Vehicle Variant =

Vehicle Colour g

Vehicle Category Private car

Mame of Driver -
Contact Number -
Address -
Address complement 1
Fostcode =
Insurance Company Name 5

@& Accident report SNOS20CCO00F Page 2 of 11



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

@Accident report SNOS20CCO00F Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accldent to speed up the clairs process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withheolding of material facts may
dllow insurance companias to repudiate policy liability, *

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy labllity on the part of the insurance
companias.

5. Any false reporting may be refarred to the Police for investigation,

8. The report w il be forw arded by the insurers of the GI& Records Management Centra established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the
raport belng made available aforesaid.

8 Consent under the Pers onal Data Protaction Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

(2] My insurer , my workshop and the General Insurance Association of Singapore (*GIA") mayfare permitted to collect, use, disclse
andfor process my persenal data/personal information set out in this [forr] and any other personal informaticn provided by me or
possessed by my insurer (collectively the "Parsenal 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) who have insured veh]:th} involved in this accident shall ba

collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relavant
government agency/autherity (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims Including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/ar my clairs:
{iil} carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(i) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
dizsclosure of certain personal data about ma to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); and/or

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

{collectively the “Purposes”)

(b} allinsurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal hformation for one or mora of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yarsflaw firms), w hich may be sited outside of Singapore, for one or more of the 2have Purposes.

% &;1“ - &_; ‘/Ef

Policyholder's Signature / Date & Criver's Signature (¥ driver is not tha policyhalder) / Date Witnessed by Reporting Centra
Tirme & Time Fersonnel
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Describe Ctmumstanqes of the Accident
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Declaration

We daclare the foregoing particulars are true in averny respect,

I you wish ta claim against your awn policy, please be advised that

your insurer may have a fourteen (14) days clause wherzby the claim

must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details,

2 @ % g
" 1 i ™
S i, M. SRR N
.(.: e ——. _________,'_*—_ —
F\.:icyhﬂlder's Signature | Date & Criver's Signature (If driver is not the pelicyhalder) / Date Witnessed by Reporting Cantre

Tirre & Time

Perzonnel



121212020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language ¢t Change Password * Log Qut
My Desktop Policy Query g
Maotice of Loss = T =
Policy No. | ] Date of Accident l_t_g{ﬂ.l'zﬂi"u 13:33
vehicle Mo, | For Mator) |5K}3133C ] Certificate Number | _-_l

Certificate  Pobicyholder  Policyholder Vehicle Tnsured Commence

Select Palicy No. KiicaligE Wi NRIC Product  Cover Type M. Dbject Dinte Eupiry Date
o T2 FENG CHUAN  ceqroese  GPC drive  SKJ3I183C SKIIIA3C 18/03/2020 17/03/2021

03 YUH CLASSIC

Cantinue

https:/giclaim.income com.sgfges/icmieclaim/ICMpolicySearch.do "
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Personal Particulars

Date of Accident: 1:’.! 12 ! 220 Time of Accident WS em

Enact Lacation of Actident: Kok Buk 4 Rl 3 =3 hin Cel

Owner's Mama: F‘“L-""t'a (hut Muh ABIC No: SC 969 U5 Fypng: BSSE(
Driver's Name: _{(h @1q f_l'ﬁ* ey Sz MRIC Ma: M HP Mao: q lﬁ_lil? [
Daie of Birth: _____J_Dﬁa: ng ticence Passing Date: _ Cceupation: indoor / Outdoor

Address:

Retztionshin of Driver with Insured: ‘F-’h_‘;'ﬁ;'l Email Address :Z*?Irlﬂu*r‘u | ﬂ(f: ..'J[i'w.r-'-t1I . (€ An

Vahicle Mo: Make & Modsl: U' } I'ui‘ik-w C lj; e

insurance Cot o (s Coverage: Policy Mo

*Burpose of Reporting? Cwn Damage Claim / 3rd Parz./qaim / Net Clakming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Tims OF Accident: PriuaéUse J/ Wori

*Weaather Condition ? :&e/ar / Raining / Others: Wat / E?u;f Others:
¥ Any passenger Inside vehicle involvad? {Yas / Noj IT yes, Vehicle No & How many pax:
A 1+ C B- Lt ) G D:
me

*Was Anybody Injured ? (Yes / el T ves,

Mama f MRIC [ In Yehicle:

*Was The Accident Reported To The Police 7

ﬂo O Yes, Which Police Station?

"Does the Driver Own Any Other Vehicle?

,ﬂ’i:la O Yes, Vehicle Reglstration Mo: insurer:

*Wfas a0y forsign vehicle invelvad? {Yas / Dw‘j”ii'- vyes, Vehicle No & Catesony:

*Was there any videc captured by Car Camera? {Yes-;‘yd}"

Third Party Driver’s Particulars

Vehicle®BMo: __ SKX 232400 tlake & Model:

Driver's Mams: MRIC Mo: HP No: 353415
Vehicle € Mo: Malz & Model:

Driver's Mame: NRIC Ne: HP Mo:

EHEEL = e e afaE e g fom e
Wiess Pariicuiars

Mem=:- MRIC hio: HP Nao:




