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SMOSZ0CFO00R / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 15122020 17:37 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (151202020 17:31 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyivlder and/

3. Infarmation provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

podicy liabily,

#_ The Issue and acceptance of this Form by msurance companias is not an admissian of policy liability on the pan of the insusrance companies.

the P

5 ‘glice for investigeaticn.
B. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for archiving
and that copies of this repoert will, for a fee, be made available upon application by Interesied parties.
7. By the ladgament of 1his repan 1o the insurers, you heraby consent 1o the archiving of this report ai the centre and 10 copies of the report being made available aloresaid.

Date of Submission

Date of Accident

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

15M12/2020 17:31 (SGT)
14/12/2020 15:40 (SGT)
CTE, Singapore

CTE TWDS SLE B4 TIONG BAHRU EXIT

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cccupation

@ Accident report SNOS20CFO00R

SGTE046R

Mo

S0OH CHEE SOO0N
SHXG11I
SOHJERALDE@GMAIL.COM
(Phone) +65-98296915
+65-98296915

Toyota
Vios

Private use

Mo - Claiming third party
Private car

NTUC
ThirdPartyFire Theft
No

5090247050-03

SOH JUN KAl JERALD
SEAXADBEC
31/01/1959

Outdoor

Page 10of 13



Date Of Driving Pass 040772017

Driving experience I YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-88206915

Al Phone Mumber -

Email Address SOHJERALD@GMAIL.COM
Address BLK 742 TAMPINES ST 72 #08-92
Address complement -

Postcode 520742

I= the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

Name MARCUS
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available foi attachment? Yasg
Was there any video captured by Car Camera? MNa
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGHR4466EU
Vehicle Manufacturer i
Vehicle Model =

Wehicle Variant L
Wehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -

@, Accident report SNOS20CFO00R Page 2 of 13



Address "
Address complement -
Posicode ”
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SOH JUN KAl JERALD
Address “

Address Complement o

Post Code -
Approximate Age Years Qld -

Injuries Sustained BODY
Injured person in which vehicle? SGTe046R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
INJURED 2

Mame of injured person MARCUS
Address -

Address Complemeant -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Imjured person in which vehicle? SGTe046R
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Me

@)Accidem report SNOS20CFO00R Page 30of 13



SKETCH PLAN

- IMPORTANT NOTICE

1 Dlease report corrgctly the details of the accident to speed up the Claims process

This Farm must be completed by the Policyholder andfor the Authorised Driver

1 Infarmation arovidad must e as truthful and accurate as pessible. Any wilful misreprasen
f3ts may allow insuranca companies to repudiate policy liability.

4 Thaissue and acceptance of this Form by insurance caompanies is not an admission of palicy liability an the part of

Pt

tation or withholding of mataria

the insurance
companias

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

6. Tha report will be forwarded by the insurars of the GIA Records Management Centre established oy the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by

i

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

% Consant under the Personal Data Protection Act (PDPA}

I understand, acknowladge, agree and consent that:

{a} My insurer, my workshop and th2 General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my parsanal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the "personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapors and any relevant government agency/fauthority (such as the policel. for tha purposa{s)
of
[i} arocessing, handling and/or dealing with my claims including the sattlement of the claims and any neacassary

investigations relating to the claims;

(i} invastigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or rasponding to any enquiriss by me;

{iv) administaring my claims (including the malling of corraspondence, stataments, invoices, r200rts or notizes (o ma,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envalopes/mall packagas); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,[collectively the
"Purposes’|

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed 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 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,
investization and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders.

Y
ri)
L I
LS !

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder] Name:

Date & Time: MNRIC/FIN Mo.:
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DECLARATION
I|/We declare the foregeing particulars are true in every respect,
-7
Falicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver is rot the policyholder) MName:

Date & Time: MNRIC/FIN No
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ACCIDENT STATEMENT

LOCATION:

1. DETAILS OF VEHICLE ; (J'T%UL*E}R

S WVEHKCLE -HNUMBER:

B]INSURANCE COMPANY.____ MTHL
=IPOLICY NUMBER: 569 6 Prte 50 - 05

d ﬂuuc*r TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEL:_ TOXOTA VIQS

rFTPE; A*DD / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE
hIPURPOSE OF USING AT ACCIDENT TIME: ity Y

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ o)
IF NO, PLEASE STATE (THIRD/PARTY CLAIM / REPORTING ONLY)

2. INSUREDJ’FDUET HOLDER

A)NAME: o\ Cwiec Sgon __fM@;FEMﬁLEJ_

!::JMEICIFPNF'ASSFDRT S T2 CONTACT:___ —

| ADDRESS: S el ""va"ﬁ ~4% =1 T1 Bow-T1)

L\j 204\
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BNz e} pascon DRIVER .
Cinit dl' 4 _fﬁ'} A NAME: 50H JUN KAT JERALD (MALE [ FEMALE) _
L INERANY i) o INRIC/EIN/PASSPORT:__ 549025¢8C CONTACT: 415

BIK F42 TAMPINES STReeT %) %0g8-92
SINGAPORE HLOT4AX

“d}DATE OFBIRTH: L 21 7 01 7 444 [DD/MM/YYYY)
2) DCCUPATION: ummca;ogaoom
FIYEARS OF DRIVING EXPRERIENCE: I\G
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (}ES / NO)
IF NO, RELATIONSHIP OF THE D "_u_l'_E_EL_WlTH INSURED: Bl
5. Q)WEATHER CONDITION: [CLEAR / R AINI fcm-lfxs J
b)ROAD SURFACE: (DRY / / OTHERS : ==
WAS ANYBODY INJURED AYES / NO) s e £ /ﬂfﬁir?w

8.
7. a)REPORTED TO POUCE (YES fﬁﬁj
IF YES, PLEASE STATE WHICH ICE STATIOM.

8. THIRD PARTY VEHICLE f
i -‘? passng e ] VEHICLE NUMBER: 53%*4"05&} MODEL:

{ _ (—“_}ﬁ) c)ADDRESS:
(L) el Cus Q;}U

C Ancludio dvives bl DRIVER'S NAME:
¢ \} ) _E‘E_ICIFINKF&SSPDRTT COMTACT:
Bz 9. THIRD FARTY VEHICLE
,Lfﬁ of gadinger d) VEHICLE NUMBER; MODEL:
f s) DRIVER'S NAME:
{Indudian &) ' NRIC/FIN/PASSPORT: CONTACT:
b ) f)(..-]V' f.ra.fﬁj.-‘fqij.r'* 1y | . CEFEY

e T ) 5
Omasl = yiceb0autosirvic es @omail. ey

-90}:' = £266 Toéo



