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SMOS20CEDOOF ! National Assessment Cenlre Sarvices [408533]
ENMTRY DATE & TIME: 1422020 1746 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (14N22020 1746 (BGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accadent 1o speed up he clalms process.

2. This Form must be completed by the Policyholder andfor the Autharsed Driver

3. Information provided must be as ihful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 10 repudiate

podicy liabily,

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

Epoiing m v, ferred 1o the Fo o Inve

Al T gy e gl g5liaation
B. This report will be forsarded by the insurers of the Q1A Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repor will, for a fée, be made available wpon application by ineresied parties,

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repor al the cenlre and o copies of the repor baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

141122020 17:46 (SGT)
121122020 23:30 (SGT)
Sims Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW43065
INSURED/POLICYHOLDER
Is company? No
Mame Of Registered Owner NG SENG HUAT
NRIC No S 216H
Email Address WEILIANG19998HAHA@GMAIL.COM

Mobile Phone No

(Phone) +65-94574434

Alternative Phone Mo +65-04574434
VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Variant =

Exact purpose for which vehicle was being used at time of

accident Privala use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5119921019
Cover Note Number -
DRIVER
MNarme of Driver NG WEI LIANG
MRIC Nao SH X457
Date Of Birth 02/08/1958
Occupation Indoor

@ﬁ-ccident report SNOS20CEQQOF
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Ermail Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSERGER 3

Mame
Gender

PASSEMGER 4
Mame
Gender

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 pholos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SNO920CEOOOF

25/07/2017

3 YEARS AND 5 MONTHS
Male

{Phone) +65-81253039

WEILIANG19998HAHA@GMAIL.COM
BLK 427 WOODLANDS 5T 41 #02-218

730427
Mo
Child
Mo

Collision - Change/cross lane
Raining
Wet

Mo
Yes

Mo
Yes

Mo

TAN JIA EN
Female

TAN REN EN
Male

NG SHI MIN JASMINE
Female

TAN JIE EN
Male

Mo
Mo

Yes
Mo
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Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person MG WEI LIANG
Address =

Address Complement 3

Post Code o
Approximate Age Years Old &

Injuries Sustained BODY
Injured person in which vehicle? SMW43065
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

MName of injured person TAN JI& EN
Address -

Address Complement -

Fost Code =
Approximate Age Years Qld =

Injuries Sustained BODY
Injured person in which vehicle? SMW43065
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Mame of injured person TAN REN EN
Address i

Address Complament g

Post Code -
Approximate Age Years Old 2

Injuries Sustained BODY
Injured person in which vehicle? SMW43065
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 4

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

SMP3238

Private car

NG SHI MIN JASMINE

Injuries Sustained BODY
Injured person in which vehicle? SMW43065
Were seal belts wom? Yes

@‘ Accident report SNO920CEQQOF
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Was this injured conveyed to hospital by ambulance?
INJURED 5

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bhalts wormn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SNOS20CEQOOF

Mo

TAN JIE EN

BODY
SMW4A306S
Yeas

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the actident to speed up the claims process.

2. This Form must be complated by the Policyholdsr arid/or.the Autharised Driver

3. Information provided must be as inuthful ang accurate a3 posslble. Any willul misrepresentation ar withhoiding of materia|
facts may allaw Ifsurance companies to rapudiste pollcy lakility.

4. The lssue-and acceptance of this Farm by Insurance companles snotan admizslan ef palicy llabllity on the part of the Insurance
companies, : '

5. In be re [ i ation:

6. The repart will be forwarded by the Insurers. of the GIA Records Management Cantre established by the General fsurance
Association of Singapore (GlA] for :r:.lﬂwnu_nd that coples of this report will for a fee be made available upan application by
interested parties. ’

7. By the lodgment of this repart to the Insurers, you hereby cansent to thearchiving of this raport at the ceritre and to capies of
the repart belng made avallable aforesald; '

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that:

[a) My insurer; my workshop and the Genefal insurance Association of Singapare {“614°) may/ure permitted to callect, use,
discldse and/or pracess my persanal data/personal infarmation set out in this [form] and any other personal Infarmation
rravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informiation to all Insurér(s) whis haive Insured vehicle(s) invalved In this accident [all Tnsurer(s) whe have insured
vehicle(s) invalved in this aceident shall bie collectively referred to as the "Insurars®], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any redevant government agency/authiority (such ds the palice); for the purpase(s)
of : '

I} processing. handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the claims;

(it} investigating the actidentandfor my elalms;

[Iil]lnrr-.in_g out and/for dealing with my instructions wfupﬁhﬂ'ﬁﬁ;twmmquiﬁggw{.@

{iv) administering my claims (inchuding the miailing of currespondence, staterments, Involces, reports or notices to me,
which could invalve disclasure of certaln personal data sbout me ta bring about delivery of the sime a4 well as onthe
external cover of envelopes/mall packages); and/ar ’

Iv} complying with applicable law in administering, processing, haridling and/or dealing with my clalms, {eollectively the
“Purposes®] ;

fBl all insurers) who have Insured vehicle(s) inveived In this accidentand the lnsurers’ Fawyers/law firms; may/fare fermitted

© tocollect, use, disdose and/or procass my Personal Infermation far onae ar maore of the above Purpi':iu:_ and

{e) iy Personal infarmation may/can be disclased by any. of the Insurers and/far GIA ta thelr third party service providers o
agentsjincluding their lawyers/law firms), which may be sited outside af Singapore, for ane or mare of the above Purposes.

(] my Persanal informatian will alse be collected and used to compile claims history for the purpose of fravd detection,
investigation and management inpresent and all future dalms. :
le} theintarmarion so collectsd under {d] abave may be shared | disclosed:
) to.allimsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regufators, law enforcament and gewvernmant agencles as reasonably required for the purpases stated, or

(I} ‘tor complying with reglirements under any regulations, laws or caurt orders.
e j

f'---‘- '-'/
d o
*M sl |
Pallcyfiolder's Signature Driver's Slgnature _ Reparting Centre Fersennel's Signature
Oste & Time; (I driyef s nat the policyholder] Namas:

Cito & Time: MRIC/FIN ki,



FEIETI?HPLAH_ ::__j B g 567k el g R e o e
= R s A Sidicerin
S ot G| E2 Ky SR R %
i TR oS
SO e 2 i e 050 5 O e 0
s .3 I E__|_.':i_j; _.—;“ : '_tllj_'_l_t_F hEn
UEHT L R ot o T

DESCRIBE I:IR‘;’UMSTAHEFJ OF THE ACCIDENT

T wor Sfﬂf-l-iur‘u!?ﬁj TR dor W trebfic Unht 1o

‘tum  Green

Gt

Sowy Sims Wow (towaht Sims m'..\;,

S"J.Jo{fﬂllfj I

Fel+ o "nugj;, L5 o 4

r?'mm MWy Mewr

le+f

Of dhe Vonc. T went down of M o do

Ser  fGimdd

Found Out Yt VLA B [SMP223R) Tod  rollided  Onto

My Vehide .

DECLARATION

e’ “7“

Bgoing particulars are Zmij

al

Defver's Slgnature
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1211472020

eBaoTech

Hello, NAC_PAYA_UBI_BODGO1

My Desktop Policy Query

Policy Search

GeneralClaim

* Change Language + Change Password ¢ Log Out

Notice of Loss

Palcy Ma. |

Vehicte No.{For Motor) [sMwa30es

Certificate Palicyholder

Select  Pul :
sl oy Mo Number Mamea

NG SENG
(O 5119521019 HUAT

hllps:igiclaim.income.com sg/gesiicmieclaim/ICMpolicySearch.do

Date of Accident [12/12/2020 16:37__

Certificate Number [

q Insured Commence y
Product Cover Type Vehicle No. Object Date Expiry Date
driva %
GPC CLASSIC SMW43065 SMW43065  20/11/2020 19/11/2021
| Cenl'.'lnue-
M



IMPORTANT NOTICE

Fiease report correctly en the detalls

L

&

' SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance authorised reporting centre.

of the aceident to speed up the daim process,

This form must be filled up by the pelicy holder andar autharised driver.
Infarmatian provided must be as fruithul and sccurate as
Insurance companies to repudiate policy llability.

peasibie. Any willul misrepresentation or withhalding of material facts may allow

panles s not an admission of palicy Esbitty an the part of the insurance companies,

Thee issue and acceptance of this form by insurance eom
& Any falsw reporting may be referred 1o the ralfic paiice departmant for Irvestigatian, _J
Accident details
2320 hwy
| Date and time of accident | Date: |2 ,J' (1 J Lo (DD/MM/YY) Time: [ . 7o pm  (HH:MM)

B.—m location of accident [

S Way  towsds £RE Sins pue

Details of vehicle

Vehicle registration number | ™MW k70 (¢ ]
Vehicle make and model Honda Vizel
Type of vehicle Saloonz” MPVO CRV o Vano

Lorry o Bus O Motarcycle o Others:
Vehicle category Private @”  Commercialo _ Motorcycle o
Purpose of using at said time | {rivate aje .
Are you claiming under your | Yes o No=~  if no, please select: |

| own insurance company? Third part claim &~ Reporting only o
Insurance information
| Insurance company HTue ]
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder

l

Mame

MG SENGE HulT Malea™ Femaleno

NRIC / Fin / Passport number | S(& 0% Z[G[H
Contact QE5T a3 .
Address Bl 427 Wuodlands St 4T Hor-3 4 5{73u431
Driver Same as insured above o (skip to D.0.B)
Name M WEZ LIRPNE Male e’ Female o
MRIC / Fin / Passport number | § 98 154571
Contact 211257074 .
Address WL 427 WJopdlondr 54 41 Ho2-2(F S( 720 H27)
Email address weiliana\ 933 nohe@aeedil  Com
Date of birth Ju-0F= 199 F o
Occupation Indooro  Outdooro Sty dem+
Driving date pass 25 o7 [zoF
i

Page 1



General information of the accident

ra

| Was driver an employee of Yes O Nod
the insured’s company? If no, relationship of the driver and insured; S on
Accident captured by camera? | Yeso = Noo ¥
Weather condition Clearm  Raining@”  Others:
Road surface Dry O Wet
No of passenger S (Inclusive of driver)

Passenger 1

NG WET LIANE

Name

Gender Male” Femalesz’
Passenger 2

Name TN 719 B

Gender Male o Female o™

Passenger 3

Name | TAN TIE g

Gender Male 2~ Femaleo
Passenger 4

Name TAN REN N

Gender Malee” Femaleno

Passenger 5

W& THZ MM SAsWINE

Name
Gender Maleo  Female @™
Passenger 6 /
Name o
Gender Maleo  Femafen
Other information
Was anybody injured? Yeser _Noo
Was other vehicle damaged? |Yeso~~ Noo

Details of police action

Reported to police?

Yeso

Noe’  Ifyes, please state which police statlon,

Police station name

Page 2




Third party vehicle 1

(%)

Name

Contact number

MRIC / Fin [ Passport number

Vehicle registration number

SMP333%©

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

/
Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model -

Third ue@

Contact number

NRIC / Fin / Passport number -

Vehicle registration number

Vehicle make model "

]
Third party vehicle 5

Name

i

Contact number

o

NRIC / Fin / Passport number |-~

Vehicle registration number”

Vehicle make model -~

Third Eaﬁ vehicle 6

Contact number 1

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model”

Page 3




Witness 1

| Name el
Witness 2 / /
| Name

Injured person 1

| Name

W WEL Lzgnlle

Injuries sustained

el =

hospital by ambulance?

Which vehicle person in? SMw iobs
Were seat belts worn? Yesd~ Noo |
Was injured conveyed to YesO Noa”

Injured person 2
Name Wi SHI ™I JASMINE
Injuries sustained e
Which vehicle person in? CMWwhget §
Were seat belts worn? Yese® Noo
Was injured conveyed to Yeso Nog~
hospital by ambulance?

Injured person 3

Name a0 _Jia {9
Injuries sustained Lol

Which vehicle person in? Py grobf
Were seat belts worn? Yesz~ Nog

Was injured conveyed to
hospital by ambulance?

Yaso N‘n/a'-""

Injured person 4

Name Tr_ Tt &
Injuries sustained Ao glag
Which vehicle person in? S ) Yhe 67
Were seat belts worn? Yesa— Noo
Was injured conveyed to Yes o N
hospital by ambulance?
hpred  posen €
Jan Ko
fm U Lop 0 Paged
fat Aold word)

Hrﬂ-i- d'{.ﬂnvbyggf.




