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SNDIZ0CFO00H § National Assessment Centre Sarvices [408932]
ENTRY DATE & TIME: 151272020 14:47 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (151272020 1447 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

[MPORTAMNT NOTICE

1. Please reporl cormeclly the denalls of the accident to spead up the Claims process.
iy the Policyholder andior the Authorisad Driver
4, Infermation provided must be a5 prutniul and accurate as possible, Any wilful misre

9. This Form must be completed

policy hability,

prasentation of wiholding of material facts may allow insurance companies 1o repudiate

4. The lssue and acceptance of 1his Form by insurance sompanies is not an admission of policy liabdity on the pan ol the msurance companies.

for investigation.

false reporing.
£. This report will be forwarded by the insurers of the Gla Records Management
and that coplas of this repor will, for a fee, be made available upon applcation by In
7. By the lodgement of this repon 10 {hve Insurers, you neraby Consent 1o the archivin

Date of Submission

Date of Accident

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

\Vehicle Registration Number

|NSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Maodel

“ariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Mote Number

DRIVER

MName of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SMNO920CFO00H

DETAILS OF OWN VEHICLE

Cenire establisned by the General Insurance Association of Singapora (GlA) for archiving
laresied partes.
g of this repart at the centre and 1o copies of the report being made gvallable aloresaid.

15/12/2020 14:47 (SGT)

14/12/2020 18:30 (SGT)

BKE, Singapore

BKE TWDS WOODLANDS B4 BT PANJANG RD EXIT
Singapore

GBKT328C

Yas

®IN X1 WANG

X A26M
LSWR0723@GMAIL.COM
(Phone) +65-81267108
+55-81267108

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo

5119605485

LIU SHAOWEI
GXXOK399T
23/07/1987
Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL Phone Mumber

Email Address

Address

Address complement

Postcode

|5 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER [NFORMATION

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 propearty damaged?

Mumber 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 1o the police?
Was notice of imended 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?
VWas there any audio recorded?

\ehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@f Accident report SMN0920CFO00H

DETAILS OF OTHER VEHICLE PROPERTY 1

24112014

E YEARS AND 1 MONTH
Male

(Phone) +65-86471391

LSWRO723@GMAIL.COM
250 BANGKIT RD #11-360

670250
Mo
Other
Mo

Collision - Head to Rear
Clear
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Mo

GBD3OTTP

Commercial vehicle

Page 2 of 11



Nature Of Damage i
Details of property damaged in accident 2
Na. Of Passenger (Including Driver) E

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIU SHAOWEI
Address -

Address Complement -

Post Code -

Approximate Age Years Cld =

Injuries Sustained BODY

Injured persen in which vehicle? GBKT328C
Were seat belts worn? Yes

Was this injured conveyed 1o hespital by ambulance? Mo

@? Accident report SNO920CF000H Page 3 of 11



SKETCH PLAN

PORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
This Form must be ete the P ndfor the Authori N

information provided must be as WMQMM,_SIE. Any wilful mistepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability,

2.
R

=

. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the Insurers of the GA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that co pies of this report will for a fee be made available upon application by
Interested parties.

. 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.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

ta)

(b)

e}

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“"GIA"] may/are permitted to collect, use,
discinse and/or process my personal data/personal infarmation set out in this [form] and any other perso nal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s] who have ins ured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority tsuch as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well asonthe
external cover of envelopes/mail packages; and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”

all insurer(s) wheo have insured vehicle(s) Involyed in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, wse, disclose andfor process my personal Information for one or more of the above Purposes; and

my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, far one or mare of the above Purposes.

my Personal Information will also be collected and used to complle claims history tor the purpose of fraud detection,
irvestigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

{i) to allinsurers 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

(i} for complying with requirements under any regulations, laws o court orders,

/er ' g\‘ |

d (J el

Pniicvhatder?s Sigrature Driver's Signature | Repaorting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRICSFIN No.:
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DECLARATION
IfwWe declare the foregoing particulars are true in every respect.

| ] 5
g WANG 9‘;\
= g/’_S 341837 . - .
Polacyhnlde Signature Driver’s Signature \ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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VEHICLE NO: & T34 AAKE & MODEL: [=yot> Hisee AUTO MANUAL
|DATE OF ACCIDENT: /e [ 2o & 1A

FME OF ACCIDENT: IT3C  HRS *‘I
LOCATION OF ACCIDENT: AU dapunrsh Woll Rt Oitom Lo £ l

EXACT PURPOSE USED AT TIME OF ACCIDENT:
== —

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: 3 ¥ WAL

[TELND: H/e: F1eb 03 OFFICE: HOME:

FR“:" S 34LARS vl

ADDRESS: 132 o t I Hil-aL 3 3

EMAIL: le wr OFLh @ amail. cory

CLAIM TYPE: 0D / THIRD PARTY / REPORTING ONLY |
IFLEET POLICY: YES [NO?

l_lwsunp.wcr: COMPANY:

TYPE OF COVERAGE!

Comprehgnsive [ Third Party / Third Party Fire & Theft

'T"..I | .:T.G 3 o r-fi_?‘-_:_.-

POLICY NO:
e =
NAME OF DRIVER:

ASABOVE / IFNGY [iw Sh

@O W

NRIC: A 273359 1 ANY PASSENGER: 1 1L |
JDATE OF BIRTH: 23 T 1T e (s kw2 /1) /0 _l
JoccupaTion: OUTDOOR / INDOOR

GENDER: MALE / FEMALE

JCONTACT NO: H/P: b4 134 | OFFICE: HOME:

EDDRESS: 15O Banglert Roaeh HH-360 s 16 FoLrso

EMAIL : lswe 9323 _.-',' amai]. cowa 1
lo0ES DRIVER OWNED ANY VEHICLE: NOY IF YES, REG NO: INSURER:

RELATIONSI SHIP: Cor Ovirnae Spouss

fweaTHER cONDITION N: CLEAR / RAINING / OTHERS:

ROAD SURFACE: DRY / WEF / OTHER:

ANY INJURIES: NO / IF ¥ES; WHO?

YAME B CONTACT: WA SHAQugy , S6%F (1Ra)

NAME & CONTACT:

I_PIDLICE REPORT: NG/ IF YES, WHERE?

INOTICE OF INTENDED PROSECUTION GIVEN? NO)/ IF YES, WHO?

s - - - ————————————

WEHICLE B REG NO:

a0 30ARY AMY PASSENGERS:

INnME OF DRIVER:

CONTACT NO:

JueHicLe ¢ ReG NO:

ANY PASSENGERS:

ANY PASSENGERS:

IVEHICLE D REG NO:

WEHICLE E REG NO:

ANY PASSENGERS:

JVEHICLE F REG NO:

ANY PASSENGERY:

WEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTALT:

WAS THERE ANY VIDEQ CAPTURE?

YES)/ NO

|
WAS THERE ANY AUDIO RECORDED?

YES / NO

el

CCIDENT SCENE PHOTOS TAKEN?

¥ES)/ NO

ACCIDENT PORTION:

ORKSHOP PARTICULAR:

|l'_l '_'-“. .-"‘.--ff'-:'-nir"u.-_" il ‘IJ.-__!-_ _f_'r_.l

CONTACT MO:

68420051 / 67440510

YcONTACT PERSON:

T

i ]

FAX NO:

[worksHOP EMAIL:

67410510

sales@nSl CoMm.SE




