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SHOSZ0CCO007 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 1211212020 10:27 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (121272020 10:27 (SGT))

Your MCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o Spead up the claims process,
2. This Form must be completad by the Poicyhoidar andior e Ssahasised Driver

3, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pallcy liakility.

4, ‘»'h.e ssyg .;nd an:cemance -::.f Inls F{:rm by |n5.urazs<:e Dompanles is not an admission of policy Eability on the pan of the insurance companies,

] L% ks
6. This rpmn wailll e rcnvarnpd I:uy' 1he |n5urers :uf the Gila, Fi‘ecnru:ls Manauemam Cenire established by the Genaral Insurance Association of Singapore {GIA) for archiving
and that cogies of this report will, for a fee, be made avadlable upon application by interestad panies,
1. By the lodgemen of this repon 1o the insurers, you hereby consant to the archiving of 1his report a1 the centré and 10 copies of the repon being made available aloresaid,

ACCIDENT STATEMENT

.
ot

Date of Submission

Date of Accident

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

12/112/2020 10:27 (SGT)
09/12/2020 19:50 (SGT)
Clementi Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Date Of Birth
Cecupation

"ﬁj Accident report SNOS20CC0007

SGF3057C

Yes

PRESTIGE KARZ LEASING PTE. LTD.
2X XXX XDBSE
ZOOMAUTOWERKS@EGMAIL.COM
(Phone) +65-85555698

+(5-A5555698

Honda
Civic

Private use

No - Reporting only
Private hire

NTUC
ThirdParty
Mo
5119625763

WONG CHUN KIT
SHKHA1TAI

03/01/19594
Indoor

Page 10f 15



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

05/08/2020

4 MONTHS

Male

{Phone) +65-85555698

ZOOMAUTOWERKS@GMAIL.COM
BLK 441B CLEMENTI AVE 3 #26-13

122441
Mo
Hirer
Mo

Collision - Head to Rear
DRIZZLING
Wet

No
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

MWame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0920CC0007

SLC2621L

Private car

Page 2 of 15



Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) %

@ Accident report SNO920CC0007 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Hlease feport correctly the details of the accident ta speed up the claims process

2. This k

orm must be completed by the Policyholder and/or the Authorised Driver.

= Intormation provided must he a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

QInp

sue end scceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Bsurance

dNES

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

The repart will be forwarded by the'insurers of the GIA Recnrde Management Centre established by the General Insurance

ST

iation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by

nierested parties,

¢ By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

Wy insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this |form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) wha have insured vehicle(s) involved in this acoident {all insurer{s] who have insured
veniclels] imvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), far the purpose(s)

il X

-

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

{ii} Investigating the accident and/or mry claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me:;

[} administering my claims (including the mailing of correspondence, statements, invoices, reports ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my ciaims | collectively the
“Purposes”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procese my Personal Information for one or more of the abave Purpases; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside af Singapare, for one or more of the abave Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and il future claims. -

the Ibtarmation so collected under (d) above may be shared / disclosed:

U} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmient agencies as reasonably required for the purposes stated, or

U1 for complying with requirements under any regulations, laws or court orders.

‘olicyhalder’s Sigrature Driver's Signatura Reporting Centre Persannsl's S}énamre
Diate & Time! (If driver is not the policyholder) Name:
Date & Time; NRIC/FIN Na.:
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DECLARATION
[ve declare the feragaing particulars are true in every respect.

ISy

licyholder's Signature Driver's Signature Reparting Centre Personnal’s Signature
Tirma: (it driver is not the policyholder} MName:
Date & Time; MRIC/FIN No_:



12/11/2020 Palicy Search

eBaoTech 5 v GeneralClaim
Hello, NAC_PAYA_UBI_BO0G601 * Change Language * Change Password * Log Out
My Desktop Policy Query ,
o B Policy Na, f | Date of Accident [09/12/2020 14:45 |
viehicle Mo, For Mobor) SGF3057C ; Ceartificate Nurmbar
Search
; Certificate Policyholder  Policyholder Vehicle Insured Commence
Hae: Howy o, Number Name NRIC - roduet CoverType i Ohbject Betw: oY Bate
PRESTIGE
5119625763~ KARZ ;
() 5119625763 000002 LEASING PTE, 201917085E GFM  Third Party SGF3057C 5GF3057C  27/10/2020 26/10/2021

LTD.

| Continue

https:/faiclaim.income.com.sgfges/icmieclaim/ICMpaolicySearch.do "



ACCIDENT STATEMENT

sccientoatel 09/ 11 7 2020)(DD/MM/YYYY), nme:r_'!i:__BU_HHH!MMJ
Aingy_Cementi hvehu 6

LOCATION:
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: 3gE%091C
b INSURANCE COMPANY: NTAL

cIPOLICY NUMBER: - 2
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
' Howda (it

&]MAKE & MEDEL:
fITYPE:(SALD@N / COUPE / MPV /V AN / LORRY / MOTORCYLCLE./ OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMGRCIAL / %ETD{ECYC LE)

RIPURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUF OWN INSURAMCE
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT MLY) Va

2. INSURED / POLICY HQLDER -
nt et Leponia PILmaLe /7 FEMALE)

AINAME: 1
b) NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS:

x * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bie of pusrengd DRIVER _
gy Wong Chun ¥ (MALE / FEMA LE)
Q 85555 69K

Clucuding Ara.y OINAME:
iy S BINRIC/FIN/PASSPORT: 04 oAU . CONTACT:
‘“ﬂ-!- - c) ADDRESS:

~G)DATE OF BIRTH: (U3 /01 7 1A0Y ) (DD/MM/YYYY)

) OCCUPATION: (INDQIOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: X

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 (iD)
IF NO, RELATIONSHIP OF THE DRIVER WITH JNSURED: _____ |l

5. Q]WEATHER CONDITION: (CLEAR / RAJNING m(nl-ﬁﬂs D'ﬂ‘ﬂ’hﬁﬂ ]
bIROAD SURFACE: (DRY / V\gﬁ THE

4. WAS ANYBODY INJURED (YES / NQ)

7. a)REPORTED TO POLICE (YES /
IF YES: PLEASE STATE WHICH POLICE STATION:

}

- 8. THIRD PARTY VEHICLE
5 Ne of passenger o) VEMICLE NUMBER: S1(2621 ) - MODEL:
C lnduding driver) B] DRIVER'S NAME:
T £) NRIC/FIN/PASSPORT: CONTACT:,
CO2dMaky 1ies parry veHicLE
y : VEHICLE NUMBER: MODEL:
kﬁ' !}'u"ﬂ ‘I g LGan dj
2. :k’,_P ST 6] DRIVER'S NAME:
IR0 deiver) fl  NRIC/FIN/PASSPORT: CONTACT:

Zhetl = ZooWawo wer s € Al oW
Eﬁ){ = '



