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SNOS20CNO00K-01 | Mational Assessment Centre Services [A0B533]
ENTRY DATE & TIME: 2311272020 18:44 (SGT)

SUBMITTED BY: Chew Hslao Teng

VERSIIN: 2 (2BM12:2020 15:58 (5GT))

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repo pomectly thae uulmls of the accident o 5p-ee'u up the claims process

2. This Form must be

3. Information provided must b as tuthful and accurete as possible. Ary wilful misrepresentaton or witholding of matenal facts may allow iInsurance companies o repudale

ooy lability.

4, T|-.|, iS%LE amj m;.r-epmnne nr ||'||5. |-u-"m |~:|-3,I |n5.1,'rance mnpanuas |5 nod an adrmissson of policy kability on the pan of the insurance companies.,

. This n}pql— w\.ll be f'mu'srde-ﬁ h-y ||-||= msUrErs 1_-.[ |h|_- Gm Rmnrds Manmmcnl Cenire established by the General Insurance Assocation of Singapore (GIA) for archiving
and that copias of this repor will, for a fee, be made available upon application by interested parias,
7. By the Inogemant of this repan to the insurers, you heraby consent to the archiving of this report at the centre and to coples of tha repon being made available aforesxd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2311212020 18:44 (SGT)
231272020 11:00 (SGET)
Eunas Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exacl purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicke?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Cecupation

@f Accident report SN0920CNO0OK

GZAT48E

Yes

YISHUN AIR CON SERVICE
AXHHHT00
robintan8@yahoo.com.sg
(Phone) +65-963006385
+65-96306385

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5107639711-01

TAN BOON KEONG
SHO{XBOSZE
090311565

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

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 Other Vehiches?

Vehicle Registration Mumber 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?
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 personis)
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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

28/07/1984

36 YEARS AND 4 MONTHS

Male
(Phone) +65-96306385

robintan8@yahoo.com.sg
BLK 292A COMPASSVYALE STREET

#09-230
541292
No
Other
Mo

Collision - Head to Rear

Clear
Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Yehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver
MRIC No

Contact Number
Address

Address complement
Pastcode

@?Accide nt report SNO920CNOOOK

SLK5924B

Private car

GOH KHOOMN CHUA
SXXXX984B

{Phone) +65-96671236
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Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

@& Accident report SNOS20CNOOOK Page:3al:11



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65)62240010 Fax (65) 6224 0030
¥ AssocumoN Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE  UEM: SE6S500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Aut horised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM>
(A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo ol Vehicle Registration No:

MName(as shownin NRIC) NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete asapp ropriate

Address: ; ; ; Singapore(

Contact (Tel) - Mobile No. :

Email Address -

Date of Accident ' Time of Accident :

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

MRIC/FINNo.:

Date:

GiakkaC addendumfomm V3



IMP TIC

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

2. This Farm must be com Policyh nd/or the A rised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
aglow insurance companies to repudiate policy liability. :

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy ligbility on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GiA Records Management Centre established by the General lnsurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the
reporl being made available aforesaid.

B. Consent under the Perzonal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

{a) My insurar , my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Perseonal Information”) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred 1o as the "Insurers”), the ihsurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i} processing, handiing andior dealing with my claims including the sattiement of the claims and any necessary investigations rekating 1o
the claimes,

{ii} investigating the accident andfor my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corespendence, statements, imvoices, reports or notices to me, w hich could invalve
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); andfor

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicke(s) invalved in this accident and the hsurers' law yers/law firms, ray/fare permitied to collect,
use, disclose andior 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 nsurers and/or GIA to their third party service providers or agents
{including their law yers/taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

.

#02-17 Singapora 178805 Ay

-:';-';-',-Id' ML A2/ /a0
Policyhoker's Signature [ Date & Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respeact.

.7 "“;%7/2 R

Witnessed by Reporting Centre

Driver's Signature (F driver is not the policyholder) / Date
Personnel

Policyholder's Signatura / Date &
& Time

Time



ACCIDENT STATEMENT

ACCIDENT DATE:( 22 /7> J 0 Hﬂnmwmﬂ nme:(_ ;O Z)(HHMM)

LOCATION:_

1.

HNe of peissen o

C ncluding diiver)
()

C

i

8.

e -1‘1 Pagszasar

L_ hw E1Lr£‘1'..‘ﬂ=l & ri\.-'-'.r'\'a

Q)VEHICLE NUMBER,_ <« -

Eauneog Lk

DETAILS OF VEHICLE

- £,
7 et

b)INSURANCE COMPANY:__A/ U

c}POUCY NUMBER:
d)POLICY TYPE: ICDMFREHENSIEEI THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: e p o ;TN SAAE S | FoS

ATYPE:(SALOON ,"CDUPE ,I"MF"V ..’Vﬁﬂ;f LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE/ € COMMERCIAE / MOTORCYCLE)

''''' Lad R ealy |

h]PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESINOI
IF NO, PLEASE STATE {THIRD PARTY CI.#JM,:" REPORTING DNL‘?T

INSURED!PDHCYHGLDER o ”
AINAME: - Y /Silan AR conf SETUICE {MALE!FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:_2630&£ 258
CIADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

C:Ij HAME: ?)? A A U.-r.h/ Feo o rMAL.EI'r FEM.A/LEI

B)NRIC/FIN/PASSPORT:_ <7/ 7F &5 Z  CONTACT: 2eiC62E3

C)ADDRESS,_B(L 3904 (ConzpAfyAlE  $7 :
HoP-22n (S ¥39]

*d)DATE OF BIRTH: |4 /o2 / (745 )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR /AQUIDOOR] ),

f)YEARS OF DRIVING EXPRERIENCE:_ 2% /07 [ ( 75
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_O o~ e £

] WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE{ [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / (NOY
a)REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE IR

o) VEHICLE NUMBER:_SeAS 72 %8

b) DRIVER'S NAME;_L: @k LE O] CHCGA

c) NRIC/FN/PASSPORT: S/ T 7 (T8 UA CONTACT:_Z66 /(23

MODEL:

(»_._) 9. THIRD PARTY VEHICLE
% i ob pusza d) VEHICLE NUMBER: MODEL:
*1’ ST 8] DRIVER'S NAME: S
Cndudiing, drbver) f) NRIC/FIN/PASSPORT: CONTACT: .
-

—
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12/23/2020 Policy Search

eBaoTech A GeneralClaim

Helle, NAC_PAYA_UBI_B00501

* Change Language * Change Password * Log Out
My Deskiop Policy Query v
Notice of Loss RN e s T — —— R ———
Pelicy No. [ Date of Accident 231272020 1217
Vehicle Ko.(Far Mator) |GZ4?43E | Certificate Number ]

Saanch

Select  Policy No. Certificate.  Policyholder  Policyholder oy Coveér Type Vehicle  Insured  Commence

Nurmber Name MRIC No. Object Date Expiry Date
S107638711- ¥ISHUN AR
o 01 CON 493187001 GOV Comprehensive GZ4748E GI4748E  04/0372020 03/03/2021
SERVICE
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122412020

Claim Handling
Accident MT/ 1114864

Claim Handling{accident reporting Claim Task 001 OD-MX)

Palcy o, S1OTEITL L) ehicie No, GZAT4EE G5T Regaraton Mo
Certificate Mo,
Pobeyholder hams YISHUN AlR CON SERVICE Policyholder MREC 4931R7000
Produtt Code COMMERCIAL VEHICLE INSURA Civer Typa Comprehensive Loading a
Contact Mo.{Mohile) BOIGTAS Connet Ma.(Offica) o Comtact bo.[Home) o
Erviail Address Spacial Remark eCodn [he ~]
KFiC i Mo Yes TCA #No o Yes #Code Aeason
MNOD: Protection i KD Enfitiamant %) H: ] Private Hire L]
= Accident Datails
Ihlnmnlul — 24/12/2020 11146 srcident Report Within 24 hrs s Au:;n-';mi_ Callmign - Head b
Date of Azcident 2322030 Tiene of Accidant himm LA00 Country of Accident Singapore
Reparting Centre Grarge Force 1CH Mo
sccident Location EUNDS LINE
% Total Excess Applicable
Em;_T‘mT h Po—— Windscreen Exess 10000
00 Standard Exoeis TF Standand Evcess nuoa
VIED OD Excess WIED TP Excibss 2,00 Driver is Coverso? Coverag
Bdginonal Excess
Total OO Excess Agobcasie Tezal TP Excasy Applcable a0
= Banalits
w GsT Reglstered Information
GST Ragistared G5T Registration Date =
GET Ragistration Mo, QST Stmtus Varified Yoe
Moafication Hstery 24/12/2030 11:19:10 System changed GET STarus Venfiad frem No 12 Yaeg
= Policyhalder Mailing Addrass
Adiress 1 NIL Agoress2 Address 3
Addrgss 4 Address Type Singapore address Fost Code SUHIG
Unit b, Related Policy Nurrises E107E3FTL-01
w01 Driver Infe
Dirivir Marvs Unnamad Dnuer Lirwer Type Ureaemesd Diriver =
Lnnamed driver Name TAN BOON REQNG Driver HRIC 517198052 Oriver DOB =T G BT
Register Date of Oriver Litenee 280771954 Direver Age 5 Driving Experance 35
Conack Mo.|Mohile} OEI0EIHG Contact Mo Ofice) [+ Cantact o, Hore) [
Ascraed | BLK J03A Address 2 COMPASSVALE STREET Address ) SINGAPCRE Sa13
Adcrass 4 Address Type Singapone scdress Post Code 541793
et Mo, #00-230
mwfa?f'w Yo i ha Dviiser Vmbicia Ny Driver Ingurer Company
Declaration
:;:‘:;T':w Hlescet Tst oma Any injury? es N
Hodifipacion Hisbory
Clalm 01 un-uxi!_;lm.
Clasrms Typ * [op-mx w] imursd  [ienum AlR Com SERvIicE | Lnsired
Contact Coerract
Cantact %o.{Mabile) [ ] Wa. [ | ma.
{Hame) [OfMfes)
al ™
Ermsl Address | | venicle  [Gzazene | wericie
umber Mamber
Claim: Description GZAT4BE j SLK50248 OM 23 Dec 2020 ] m
Warkthag
it o ] Insured Liati -
Bonte He, [y, w[Repair  [Preferred Workstop, hame unknomn ] o [Receed ~| s
Diate Registerad e [2ar0asz020 21:22 | % [ | mm
Warkshap Totnl Los:
frport Taker By [rpscmDa | mepaiier ;:.:Nnd
P AK letter
- o [ | (Gt
) :ﬁ
| :Mﬂdﬂnml.-r_
-
Accaldng Mo, HT/L114BE4 Clam ho, 01

https:fgiclaim.income.com.sg/ges/icmieclaimiclaimantSave.do
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1242412020 Claim Handling{accident reporting Claim Task 001 OD-MX)
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Chuase File | Mo file chasen | Clear | [ Fleass Sekct w] (o » | normal vl |
P T
=  Amschenant List
altachment Uploaded By Date Cabegoey ? Urgency DescrEtian
-
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L ASSESSMENT CENTR|
C_HAYA_UBL_ 00001 NATIONAL ASSESSM £ SERVICES) on o PR 245 3020-12-24
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