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SNOSZOCEODDE / National Assessment Centre Services [4085933]
ENTRY DATE & TIME: 141212020 13:37 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1{14/12/2020 13:37 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process,
! randior the Audhorised Driver

2. This Form must be g

3, Information provided must be a8 truthiul and accurate as possible. Any willul misrepresentation or witholding of material facis may allow insurance companses 1o repudiste

policy labdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
1o

5. Any falss

B. This report will be forwarded by the insurers of the GlA Reconds Managemsant Centre established by the General Insurance Association of Si

and that coples of this ropon will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repan te the insurers, you hereby cansent ta the archiving of this repon at the centre and to copies of the repant being made svailable aforesaid,

Date of Submission

Date of Accident

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

14/12/2020 13:37 (SGT)
1211272020 1300 (SGT)
Lor Marican, Singapore

JUNC OF LOR MARICAN X JALAN ISHAK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/®OLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
vour vehicle?

Vehicle Category

INSURAMNCE COMPANY

Narme of Insurance Company
Type of Coverage

Fleet Policy

Puolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@ Accident report SNOS20CE0006

SKG5447U

Mo

BERNICE QUEK SIOW HOOMN
SHHAHSIGH
ZOOMAUTOWERKS@GMAIL.COM
(Phone) +65-98367262
+65-98367262

Mercedes
C180

Private use

MNo - Claiming third party
Private car

NTUC
Comprehensive
Mo
506708924406

BERNICE QUEK SIOW HOON
SHXXX539H

D9/06/M1963

Indoor

npapore (GIA) for archiving

Page 1 of 15



Date Of Driving Pass 201211982

Driving experience 38 YEARS

Gender Female

Mobile Number (Phone) +65-98367262

Alt. Phone Number +65-98367262

Email Address LZOOMAUTOWERKS@GMAIL.COM
Address 66 LENGKONG TIGA #07-15
Address complement -

Fostcode 417471

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 - MajorMinor Rd
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? Mo
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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKQ7s20U
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour _
Vehicle Category Private car
MName of Driver -
Contact Number =
Address &
Address complement =
Postcode .
Insurance Company Name :

@ Accident report SNOS20CEQ006 Page 2 of 15



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SNO920CE0006 Page 30f 15



SKETCH PLAN

IMPORTANT NOTICE

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

Itis Form must be completed by the Palicyholder and/for the Authorised Driver.
vtormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

ficts may allaw Insurance companies to repudiate policy liability.

heissoe and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
Companies

L4 L)
fAny false reporting may be referred to the Police for investigation.

Ine report will be farwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Assoation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
infelested parties

-
.

By the lodgment of this réport to the insurérs, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid. -

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that: .

(31 My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are perrmitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [farm] and any other personal infarmation
arovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accdent (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

« i1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary .
investigations refating ta the claims; .

(i} Investigating the accident and/or my claims;
Ui} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the'same as well as.on the
external cover of envelapes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

12 all insureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
e collect, use, disclose and/or process my Personal Information far one ar mare of the above Purposes; and

ey my Personal Information mavy/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ane or mare of the above Purposes

1l 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 all future claims. i

(ey® the Information so collected under (d) above may be shared / disclosed: .
Uil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonahbly required for the purposes stated, ar

(1) for complying with requirements under any regulations, laws or court orders.

h-(r:-"v\fx:"_ & AN
Falisyhaldar's Signature B . D_n:-;r;zr's-_‘.ugnature R - Reporting Centre F'e:sannet's :S-ign;urc
& Time (T driver is nat the palicyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe declare the foregoing particulars are true'in avery respect
F

~7

=

|- f .-Jv N
N J_L\.av\f- S A - R - =
Policyhglder's Signature Driver's Signature Reporting Centre Parsannel's Signature
[Fate & Time (It driver is nat the policyholder} Mame:
Date & Time

MEIC/FIN Mo,



1211442020

eBaoTech

Hello, MAC_PAYA_UBI_B00601

Paolicy Search

* Change Language * Change Password ¢ Log Qut
My Desktop Policy Query Z
Motice of Loss Ty —— ——= —_— _—_—
Palicy Mo. | ] Date of Accident (1211212020 13:20
Wehicle Mo, (For Motor) [skasaa7y | Certificate Number [

-.Search

Certificate  Policyholder  Policyholder Virhlcle Insured Commence
Select  Policy Na. P Name NRIC Froduct Cover Type Mo Object Tista Expiry Date
BERMICE ;
44-
5 e QUEKSIOW  51611539H  Gec WP  skGS447U SKGSA47U  18/09/2030 17/09/2031
HSON

Continue

hitps:ligiclaim.income.com.sa/gesficmieclaim/ICMpolicySearch.do 1M
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ACCIDENT STATEMENT X

12 /1) 7 2020 |(DD/MMIYYYY), TIME:|
n X lplan 1Shak

LCCIDENT DATE:|
M f

LOCATION: Junciion o Lo r
1. DETAILS CF VEHICLE . -
G VEHICLE NUMBER: kG 5443 U
BIIMNSURANCE COMPANY: NTWAC

CPOLICY NUMEER: s
d)POLICY TYPE: iCDMFEEuHENSWE / THIRD BARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: a
FITYPE:(SAL ON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRI ATE / COMMERCIAL / MDTDREYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME: Py venie
i) ARE YOU CLAIMING UNDER YOUF OWNJINSURANCE {YESH{D]

IF NO, PLEASE STATE (THIRL PARTY CLAIM / REPORTING ONLY)

(INSURED / POLICY HOLDER
beywice fuek dipw  toow [MﬁLEfFEﬁﬁﬁlLEJ

AJNAME: a0 f—
b} NRIC/FIN/P ASSPORT: b 11 JHH CONTACT. 103G 12¢2
c] ADDRESS; bk \ewarown Tan HOF- 15

J 1 |L||]|_|.]_I1i

.b""

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o off peteonod DRIVER _
“ (MALE / FEMALE]

L e |-~ g oA t’" 15 ﬂjNAME:
el St b) Nm:‘.rF{N,I’FA&SPDRT.'_ CONTACT:

Pl i
1 et c)ADDRESS;

*d)DATE OF BIRTH: (__L /by 1102 )(oD/mmryYYY)

&]OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /| ED}

DWWV E

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
=

. 5. @) WEATHER CONDITIO [CL@R! RAINING / OTHERS
b)ROAD SURFACE: (D ‘ﬁfWET / OTHERS L5 >
6. WAS ANYBODY INJURED (YES / NO)

7. ©)REPORTED TO POLICE (YES / KO)
IF YES, PLEASE STATE WHICH P‘GI‘JCE STATION:

_ ; 8. THIRD PARTY VEHICLE .
T He b pasceager @) VEHICLE NUMBER: Skgibl0W  mobeL:
-,.‘.J“ﬂ-{;nﬁ diivee) b} DRIVER'S NAME:
Wl (VY NRIC/FIN/P ASSPORT:

0)
—_— >[r11r1.!'ﬁ" T]#IEDP'ART\’ VEHICLE |
o] VEHRICLE NUMBER; MODEL: e AT

CONTACT.

€ o of pasaager &) DRIVER'S NAME:
“ludiog dewtc) i NRIC/FIN/P ASSPORT: CONTACT:.:
{_____)
| el = HOMAUWOwerks Gomal-tom :

{:I
fax =



