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SNO920CG0004 | National Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 16/12:2020 11:01 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1611272020 11:01 {SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detsils of the accident 1o speed up the claims process.
Y i ; 5

2, This Form must be com

)

3. Information provided must be as truthful and accurate as possitle, Any wilful missepresentation of withalding of material facts may allow insurance companies fo repudiate

policy lability.

4. The issue and acceplance 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 refar

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made availabde upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you heraby consant to the archiving of this repon at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/12/2020 11:01 (SGT)
15/12/2020 14.00 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Altermnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Cccupation

@Eccident report SNO920CG0004

SMHB3985

Mo

CHEW WENG FEI

SHK991D
BENSONSEOWS1@GMAIL.COM
(Phone) +65-93635419
+65-93635419

Kia
Cerato

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1900008752-01

CHEW WENG FEI
SHOXS91D
14/04/1982

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Fhone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

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 INFORMATICN

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?
Number 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 to the police?
Was notice of intended 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?
Was there any audio recorded?

1711212007

13 YEARS

Male

{Phone) +65-53635419
+65-93635419
BENSONSEOWS1@GMAIL.COM
BLK 86 DAWSON RD #22-05

141086
Yes

MNo

Chain Collision
Clear
Dry

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postoode

Insurance Company Name

@ Accident report SN0920CG0004

SLAGEEEX

Private car

Page 2 of 13



Mature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) -
Vehicle Registration Number SLK14750
Vehicle Manufacturer 3

Vehicle Model L

Wehicle Variant .

Vehicle Colour -

Vehicle Category Private car
Name of Driver :

Contact Number 5

Address 4

Address complement x

Postcode 2

Insurance Company Name "
MNature Of Damage i

Details of property damaged in accident g
No. Of Passenger (Including Driver) =

Vehicle Registration Number SKC231D
Vehicle Manufacturer =

Vehicle Model %

WVehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Mame of Driver Z

Contact Number -

Address &

Address complement -
Postcode -
Insurance Company Name 4

Nature Of Damage =

Details of property damaged in accident -
Mo. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person CHEW WENG FEI
Address -

Address Complement -

Post Code -

Approximate Age Years Old i

Injuries Sustained BODY

Injured person in which vehicle? SMHB398S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ﬂﬂuccident report SNOS20CG0004 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.

Please repart correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Po icyholder and/or the Authorised Driver.

3. Information 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 admisslon of policy llability on the part of the insurance
companles.

5. Any false reporting may be referred to the Police for in vestigation,

6. The report 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 coples of this report will for a fee be made avallable upen 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 avallable aforesaid,

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

(a) My insurer, my warkshop and the General Insuranea Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) involved in this accident {all Insurer(s) whe have insured
vehicle(s) Invalved in this accident shall ba 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 palice), for the purpose(s)
of:

(I processing, handling and/ar dealing with my claims including the settiement of the claims and any nacessary
Investigations relating to the claims;

[if) Investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Involces, 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 an the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law In administering, processing, handling and/ar dealing with my clalms.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this acdident 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

i LY

(e} my Pérsonal 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 ar more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all futura 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 mana ging 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 orders,

. “Policyhaldu r's Signature . Driver's Slﬁature Reperting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n the Soted date K tme T ,whide N(SMBL3IBY) wac fraweling shaight
g

dondy b dor ctated location o4 Lone ] B whide infoot of me howod down and coms to

a ﬁu? T flowed suit. Euddmlﬁ 1 Mt a hugtq_, mpact fron o rm«.-{}m'{'l'm mj

me fo Surge PAoward  and  collided enfo wehicl ¢ (S2310) . I alighted k realised

I wag daveved n 6 chain collision con Sicking of & wdicle.
o

11
DECLARATION
I/We declare the foregoing particulars are true in every respect, 1'I. |1|
Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date £ Time: ' (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,:






Date of Accidant

Accidant Place

VehicleReg, Mo (Car plate Na,)
[nsurancs Company

WName of Registeted Ownar

(D of Reglistared Ownar

DRIVER?®S Name

DRIVER'S Date of Bigth

Relationship bet. Owmer & Driver

DRIVER’S Address

DRIVER'S Contect No/ Alt No.
DRIVER’S Occugation

Email Address

Weather & Road Surface

Renarting i’fppe

Numberof Passengers (ineluding Deiver): 61
Wastheaccldent reported to the police? YES \ N Passenger Name:_
Was there any video Captured by car camers; ?ESE@ Any lﬁlum'@f

: 'E""{‘]H}D Accident Time: _(400ha _ (14-4m-FORMAT)

. CTE TowmdS SLE befyre Be |
MR b A8 oot vatentotet: ki Goto
M Policy No. | o000 §35) - 0}
+ Company ! ndfual _(nesy Weng, Gai
: Co Reg Moy

4 Owner's NRIC No:__ $6>11441D
tCo Coritact Not -~ Owmer's Contact No: 43 '555{”1

. Chew g o

14|04 19%  DRIVER'S Licease Pess Dats_ 00 Jul |4k

: Spouse \ Pateats \Chlldres\ Sibling\ Eraplayee\ Ofds: OWN&/
: BPT B @b Daingon RW&I'#:":' ~0b Eﬁwrra 4108k
& Sl

‘1) 263549 2 —
INGODR\OUTDOOR (eg. warklag inside or outside of o
byncngeni Ay @ﬁzm{ |..owd

; ELE@E{‘E \RAINING & WET \AFTER RAEN & WET
* Reporting Only \ Clalm @Par@ \ Clalm Own Insurance

Gender M/F
Gender, MJF

Passanger Mame:

NO  Injured Name: Chew Weny gy

Injured Name:

‘ . L
Bxact putpose for which vehicls wes befng used st the time of aceldent Prifial? use \ Work pumose

— Otier Party Driver's Pavleulars ({ an
. "Vehicls RegNa ¥ SLX 460X Vebicle Regta: @ SLKINASG .
Yetilel= balee\ddada|: e — Vahlols kizka\biods!:
NawDRIVER: - oo . Name DRIVER:
[CN¢. DRIVER:.._ o [C No. DRIVER:
DRIVER'S Contasct & add- — DRIVER'S Cantact & sdd:
o Other Party Driver's Particulars (if anv)
. Vehicle Reg No: ) SKC 231D Veitisle Reg No:
Vehlels Malcsdlodel: - Vahicls blakaiiadsh:

i To g o T

o~ Mame= DBEIVER.

W ORIMER = i

T o= T i -

NS o [t

[ Ve 114 Ta T

FRIVER '3 Cansgai-fe ada v

—_—




