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SNOR20CNO001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/12/2020 11:41 (SGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 1 (23/12/2020 11:41 (SGT))

@.SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident 1o speed up the claims process,
2. This Form must be complated by the Policybelder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companias 1o repudiate

policy Eability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Rability an the part of the insurance companies,

porting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4} for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repodt being made avaitable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23M2/2020 11:41 (SGT)
22/12/2020 18:30 (SGT)
426 Jurong West Ave 1, Block 426, Singapore 640426

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE 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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

SKU2T41R

No

THONG KAM SENG
SXXXHEB4G
ksthong&@gmail.com
(Phone) +65-97613739
+65-97613739

ritroen
C4 picasso

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
2100421230-05

THOMNG KAM SENG
SHXAAGRAG



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone 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 Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?
MNumber 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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER MEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer
Vehicle Model

Vehicle Variant

ehicle Caolour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Deastamdn

09/02/2002

18 YEARS AND 10 MONTHS

Male

(Phone) +65-97613739
+65-37613739

ksthongG@gmail.com

BLK 426 JURONG WEST AVENUE 1
#03-338

640426

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Yes

Mo

Mo
Mo

Yes
Mo
No

SLG8Ea07C
Toyota
Camry

Private car



MNature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior 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 admission of policy liability on the part of the insurance
companies.

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

€. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be rmade available upon application by interested parties.,

7. By the lodgement 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)

lunderstand, acknow ledge, 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 cut in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Informatien”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers™), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing w ith my claims including the settlermant of the claims and any necessary investigations ralating to
the claims;

(i) 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 mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'We declare the foregeoing particulars are true in every respect.
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ACCIDENT STATEMENT e =
ACCiDENT DATE q' -—2‘ I |2 .2‘:; ]IDDJFMMW TIME: [ ”HHJM“-}"

wel  ~AVe '4
1. DETAILS OF VEHICLE U 2T R~
o] VEHICLE “NUMBER: 2 '
b)INSURANCE COMPANY; £
¢|POLICY NUMBER:__=| © 2| 2250
d)POUCY TYPE: [COMFREHEHSNE f mmu PARTY / mﬁzn PARTY FIRE &THEFT)
o)MAKE & MODEt;_«—IThED L G-
f)TYPE:(SALOON / COU F'E [ MPV /VAN / LORRY f MOTORCYCLE./ GT]_-IERSl
g|VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE] g
h)PURPOSE OF USING AT ACCIDENT TIME:_
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/ C}‘}
IF NO, PLEASE STATE [THIRD P GMNIREPGRING OMLY)

2., INSURED/ FDLI-:’Y HGLDE &
12 RC«W focr (MALE / %Lgl 20

AJNAME:
b]HRICfFHfFASSFDRT ST SU6SZT__ CONTAGT &

C)ADDRESS:, PAIC & 2¢ Tungng il
Ve 1 ' 403 TP . :

_* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

LOCATION: Durerg

Mo a.ﬂ aggen qop DRIVER B F o TR
.;;'fnrlw-i? : "J ) GINAME: THonG £ & . [MALE!FEMAL%_J -
AR GAVEL) ) NRIC/FIN/P ASSPORT: *};F’I kU 6 &by CDNTACI&A (=]
.) ) ADDRESS: FAL 5 -="=* 3‘“ G el
EI? 3 S
*d)DATE OF BIRTH; _.J.d__._JJtDDIMMNWY } ; -
©) OCCUPATION: nnnoﬁﬁ;awuo-::-ﬁ fery 2006 -

HSd1E OFDRIVING P ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5, c)WEATHER CONDITION; (CLEAR / RAINING / OTHERS o]
bJROAD SURFACE: [DRY / WET / OTHERS, ¥ _ ]
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES / NOJ + .
IF YES, PLEASE STATE WHICH PDUCE STATION:

8. THIRD PARTY VEHICLE
%Mo of pascaager Q) VEHICLE NUMBER: = 8H03C.__ moDeL:

tofetA C ﬁw.}’

L. 1.'.-'14:1.4.!,;1 \‘-,;:.i Glly,..;.;r-\ E}J DRWER'S HJ‘&ME
( c) NRICMN!FASSPDRT: COMNTACT:
----~--jl 9, THIRG FARTY VEHICLE :
: d] VEHICLE NUMBER: : MODEL:
& No n passager -

e] DRIVER'S NAME: : :
E1mlus‘hn3.-:1w¢r> f] NRIC/FIN/PASSPORT: CONTACT:
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CERTIFICATE OF INSURANCE

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Thong Kam Sang Vehlcle No. : SKU2TAIR
Period of Insurance v 15 Jul 2020 To 14 Jul 2021 Policy No. + 2100421230-05
Englne Ne. : 10JBEX3057374 Endorsement No,
Chassls No. : VFTIDEHCBFJE591568 lssued Date 1 29 May 2020
ABOUT THE COVER
Make/Model : CITROEN C4 PICASSO 1.6 E-HDI SEDUCTION
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured :© Markel Valua First Year of Registration : 2015
Driver Rostriction - NA Off Peak Car : No Insuring with COE/PARF - Yes

Parson or Classos of Persons Enlithed ta Drive* ¢

a} The Polcghaidor
B} Ay oty parson whn 8 oivieg an he Policybolders order or Wit fisher pemmisasan
Tris Fabcy wil indarmrely [he Podcytaoides or sny suSusised dnvel andy il Bafie mests (e spociling ge condion

Yiou haea 15 pay 20 acctional sum ol $3.000 sa "Yaung andior Inespenarced Dever Excesa® "YIDR*)if You am of Yeur Authorsed Dnver [namad of sniarssd; & urder e age ol 23 574t 5Es S5
than I peary’ (s deparenss

Aga Condition : All Age Conditlon

Limitation as to use®

Uam only tor aecial domesbe and ploasare poposes and for the Politelmers busingss The Paloy does rof cowed uie e hin g0 hesand, Ay fuftion, diveeg lowl, racing. pace making relulsiey ¥ial oF
seond] bR e corege of Goods 0Moer an LargEn in conneckion sl Any RS 6F Eunain Gf ule 00 Ay ot B Cene sen sl Molor Trade

Loas of Use 1500ce - 1000ce

* Limmilabgns pendened maperave By Section A of e Maior Vierscies {1k Party Risas pna Compenuater) A fCap 188) Secbon 86 of T Foad Transpan Acl 1807 (Maloyssai and Boad Tramssse
(Armrdrant | Aot 2590 are oot 10 b echided el T s haadings

Seation 1
Fire - §0 Cowm Dawadge - §650 Thaft - $0 Flood Cover - 3800

Section 2
Froperty Damags « 80

Windscrean | $100

Mamad Drver and ExCoss swhes dpplcatia)
Thong Kare Seng - $600 (Own Damisge), 3600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Camage foay & Pant Conbre A48 208 Pardan Garders Sangagons @001 31 65084801
1 Cyoie & Camage Authaniusd Serice Cantm (For accudant seporing & wedscresn iy esly| Ao 20 La~ g Kes Mt Singagare 155984 &4 108000

Fer ather Apgraved Hopoting Cenlrew/AiG Authorsed Repaine. ploate sanlict g M boer accidart smergency latine a8 + 15 6319 1500 ARerrafvaly yis oy mber I AR webhERE s dig b 01
I S0 Mabde Aop. Sivply search and dosiioan “RIG 50" om iTures o Googe Play

; IMPORTANT NOTES

4

£

4 Hire Purchase Company/Employer's Loan: MayBank

]
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§  os02sareny AlG Asia Pacific Insurance Pte. Ltd.

i CYCLE 8 CARRIAGE - JESSIE This compuler generaled document does not require a signalure,
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'f SINGAPORE 150900
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