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SND320CO000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 2411 2/2020 11:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (24/12/2020 11:50 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cogectly the details of the aceident 1o speed up the claims process.

2. This Form must be r and) i e

3. Information provided must be as truthful and accurate as pessible. Any withul misrepresentation or with olding of material facts may allow insurance com panies 1o repudiate
podicy lability,

4, The issue and accepiance of this Fom by insurance companies i5 not an admission of policy liability on the part of the insurance companies.

2. Any false repori investigation.

6. This report will be forwarded 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 repont will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforasaid.

24/12/2020 11:58 (SGT)
21/12/2020 14:45 (SGT)

Date of Submission
Date of Accident

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

Exeter Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC No
Mata Of Rirth

SMA3205Y

Yes
| DESIGMNLINE PTE LTD
2X XA A IBEM

EDMUNDHYH@GMAIL.COM

(Phone) +65-82991766
+65-82991766

Employment

MNo - Reporting only
Private car

NTUC
Comprehensive
Mo
5109683075-01

EDMUND HO YU HUI
SXHHKKTSTE




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

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 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 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 properly 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
ehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

1001212015

5 YEARS

Male

(Phone) +65-82991766

ECMUNDHYH@GMAIL.COM
ELK 191 PASIR RIS ST 12 #04-24

510191
Mo
Employee
No

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes

No

SML2E7E

Private car




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




IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding nr material facts may
allow insurance companies fo repudiate policy liability.

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liabiity on the part of the insurance
COMmpanies.

5, Any falze reporting may be referred te IID:! Police for Investigation,

8. The report w il be forw arded by the insurers of the GIA Records Management Cenfre established by the General insurance Assocktion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.,

7. By tha lndgement 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)

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the "Personal Inform ation®) and disciose and transfer such Personal information to all insurer(s )
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehicie(s) involved In this accident shall be
cobactively referred 1o as the “Insurers®), the lhsurers’ awyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andfor dealing w ith my claims including the setiiament of the clalr'm and any necessary investigations relating to
the claims;

(H) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my Instructions or responding to any enquidas by ma;

{iv} administering my claims (including the mailing of comrespondence, statements, Invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delfivery of the same as well as on the external cover of envelopes/imail
packages); andfor

(v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my claims,

(collectively the *Purposes”)’

(b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitled to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thelr 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,

Policyholder's Slg.r:alum { Dale & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
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Describe Circumstances of the Accident

ON 21 Qreenbper 2020, |
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Declaration

I'We declara the foregeing particulars are true in every respect.

il

o PN
Policyholder's Sihetdre / Date &

Tirre & Time

Driver's Signalure {I driver is not the policyhelder) / Date

Witnessed by Reporting Centra
Personnel




JHEFUEILIIJ OF S!HGAFUHE DRIVING LIGENGE

!' B Daw. 23 Sep 1992
= : nm 10 Dee 2015

= I Wi -
. I u||n|||i]Nl

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Mator cars with unlagen weight =< J000kg with =< 7 10 Dea 2015

Passangers, exclusive of driver; and othar molor
vehicles with unladen weight =< 2600kg

JMLIM Nu:Squ?siﬂNl"
- LT

ferueLic o swaasone &
IDEN'IJ_TYC#FIDNO. 59234?515 ‘°‘ -_--z__\

g
Narma :
a EDMUND HO YU HUI
A e

i3 T E X

-3 Race
& g
Dase of birth Sen SHZIATETE

23-09-92 W
Country of birly

BINGAPORF

to@reg

LT

Hmehe B923475TE

A

Caiw of maus

02-10-2007

ASdrmay

APT BLH 191 PASIA RIS STREET 12
#04-24

SINGAPDRE S10151




121242020 Policy Search

eBaoTech

Hello, MAC_PAYA_UBI_S800601

* Change Language + Change Password * Log Out

My Desktop Policy Query :
Hotice of Lo ) — = 3 ) — T
e s Policy No. | ] Date of Accident = = |
wehicte No.(For Mator) [smMa3z05Y | Certificate Number [ ]
II-Ecan:h
Certificate  Policyholder  Policyhoider Vehicle Insured Commence ¥
Sefect  Policy No. Humbar Visiia NRIC Preduct Cover Type No. Dbject Diste: Expiry Date
@ 109983075 LTtV 200701388M  GPC ppao 4 SMA3205Y SMA3205Y 01/06/2020 31/05/2021

Centinue

https:figiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 1M




ACCIDENT STATEMENT

ACCIDENTDATE_ 2! / 12/ 29 j(DD/MM/YYYY), TIME:(_[H : 25 )(HH:MM)

1.

LGCATION: Exetey Wol
IDETAII.S OF VEHICLE - :
ajVEHICLE NUMBER: SMA 3298 b §
b)INSURANCE COMPANY: _MTUC
c]POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__~ Mowefs Taz2z , |15
[JTYPE:(SALOON / COUPE / MPV /V AN/ LDRR‘I’ / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL f MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: F-P'Eg-#c L/ orls
NAREYOU IC‘L.""\LI?'»‘*‘I.IIwIG UNDER YOUR QWM INSURAMNCE {YESH_T‘;IQ}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME___\ Desiguline  Pte Lol (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT; CONTACT:_$216 (#6
:JADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥he of passongdy
{-: In dbd{hﬂ .::ly-.yqr}
€1

8.
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* 'E‘.f-_ﬁp.

= S¥etely

. @) DRIVER'S MAME:;

C 1”““&'.1‘}3} e 3

DRIVER . !
alNAME: E"I'ﬂ-‘qugf Ho Yu Hu; (MALE / FEMALE)

bB)NRIC/FIN/F ASSPORT: CONTACT:
c) ADDRESS: :

*d)DATE OF BIRTH: | } / J{DD/MMIYYYY)
g]CCCUPATION: (INDOOR HDLFTDOC*R]

FIYEARS OF DRIVING EXPRERIENCE:_____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f‘l’ES ! NG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a]REFPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
- SML26FE uopeL: .

a) WVEHICLE MUMBER:
Iz} DRIVER'S MAME:

" €] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

MNRIC/FIN/P ASSPORT: COMTACT: -

: )
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with  oyiver | \J'I'D'k" - \rﬂ-i.
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