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SHOSZ0CEDNGR | National Assessmant Centre Senvices [408533]
ENTRY DATE & TIME: 141203020 20-25 [SGT)

SUBMITTED BY: Celine Fong Wai Li

WVERSBION: 1 (141132020 20025 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon comecily the details of the accident 1o speed up the claims proc
2. This Form must be completed by the Policyholder andior the Authorised Dris

3, Informaion provided must be as truthful and accurate 85 possible, Any willul misrepresentation or wilhelding of material facts may allow insurance companies b repdiate

policy lability

4. The issue and soceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

afarred 10 1he Pollce for investigation,

S.fny fa

fi. This report will be forwarded By 1he insurers of the GLA Reconds Management Centre established by the Genaral Insurance Association of Singapore (GLA] for archiving
and that coples of this report will, for a fee, be made availabde upon application by imerested parties.
7. By the lodgement of this repart 1 1he Insurers, you heseby consent 1o the archiving of this report &t the centre and to copies of the report baing made available aforesaid.

Date of Submission

Date of Accident

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

14/12/2020 20:25 (SGT)
13/12/2020 16:30 (SGT)

695 Mandai Rd, Singapore 729752
MANDAI RD TWDS SUNGEI KADUT

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Fhone No

WVEHICLE 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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

CRIVER
Name of Driver
HNRIC No
Date Of Birth

Occupation

@,Accident report SNO920CEOOOR

SJO9082X

Yes

PROFITGURLU

SR TRAC
ANDYLINGYE79@GMAIL.COM
(Phone) +65-06882926
+65-06882926

Toyota
Vios

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprahensive
No
5119311200

LING YUAN KHONG
SXXXKI26Z
3111211976

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

\ehicle 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?
Number 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCLUMSTANCES 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?

05/01/2000

20 YEARS AND 11 MONTHS
Male

{Phone) +65-96882926

ANDYLINGTE79@GMAIL.COM

BLK 181 JELEBU RD #04-08

670181
Mo
Employee
No

Caollision - Change/cross lane
Clear
Dry

Mo

Yas
Mo
Yes

No

LINENOWN
Female

Mo
Ma

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SNO920CEODOR

XE1462H

Commercial vehicle
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Address

Address complement -
Postcode .
Insurance Company Name <
Mature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LING YUAN KHONG
Address #

Address Complement =

Post Code 5

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJOS082X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@) Accident report SNOS20CEOOOR Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

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

{a} My insurer, my workshop and the General Insurance 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) 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 :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to 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 envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”)

(b}  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 process my Personal Information for one or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

)

.
Driver's Signature Reporting Centr P
x

{If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Ma,:
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Driver's Sigfr'_l,i{ure Reporting Centre Persannel’s Signature

Policyholder's A5G
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE| 2 /|2 720 20 joD/MMAYYY), TIMEs( L © " )(HRMM)

. LOCATION: i\jl/_ e a % -:"; i e e
1. DETAILS OFVEHICLE O | JeEght ,
a}VEHICLE ‘NUMBER: “_F' . [ W
b}INSURANCE COMPANY: o

¢)POLICY NUMBER: __
d)POLICY TYPE: {CDMFEEHEHSWE / THIRD FAETY / THIRD PARTY FIRE &THEFT]
©)MAKE 3. MODEL: g qota, Vs
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / CDMMERcmf MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: HOV .
i} ARE YOU CLAIMING UNDER YQUR OWN IHSLIR.H.NCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. II\ISLI'E‘.EI::II,,Ii POLICY. HOLL‘IER

AINAME:_ o) f_GuvA (MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: 2204 CONTACT: qEE 2426
::]ADDRESS 1@ 32 \a bh Pk - 0407

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of passan gy DRIVER e MEs et o
C]"E]ue:t'i-. A -] a)NAME:, “-, oy =ing fM_LEfFEMALE} B
g R sl b}NEICIFENIFASSFDRT SHeY42GI2 (2 contact____ 1600 1926
CZ) c)ADDRESS._ Y151~ Teloloy Pk - OF08 7 .

*dl)DATE OF BIRTH: (3 |/ 2= |91 )(DD/MM/YYYY)
&) QCCUPATION: {INDOOR / EJUTDQDRJ
f)YEARS OF DRIVING EXPRERIENCE: 20
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER COHDITIDH {CE-E&F:‘! RAIMING / OTHERS
bJROAD SURFACE: @RYH&':ET / OTHERS '
6. WAS ANYBODY INJURED fE'?‘fr‘ NO)
7. @)REPORTED TO POLICE :"r’ES ;'Nc:-}‘
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE _ (462 H

| e o lassemger @) VEHICLE NUMBER: 3= MODEL:____ 5
Clocading Aeiver) B DRIVER'S NAME:
( \ ‘) = NRICIHNIFASSPDHT: CONTACT.
9. THIRD PARTY VEHICLE
- d] VEHICLE NUMBER: MODEL:
Mo <} pussmagee o] DRIVER'S NAME:
Clndud “‘3 ‘-"W”\ NRIC/FIN/PASSPORT: CONTACT:.
(

—,

) W : ) ] * . \
L Eﬂﬂnll . .-:.l,‘,'l,,:_l '\-.-1!. |I 1.,.1:._] | .';llull .':_-_ (1|

‘o
.ia.x =

| \ipko




