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SNOBZOCCOD0C | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 241 272020 15:10 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (241202020 16:10 [(8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report comectly the details of the accident to speed up (he claims process.

2. This Form must be comaleted by 1he Policyholder andfo (f i

3. Infarmation provided must be as truthful and accurate as possibbe, Any wilful misre

palicy Rability,

4. The Issue and acceplance of this Form by insurance companies is notan admissi

5§, Any false reporing may be refered 1o the Pollcs
. This repon will be forwarded by the inswers of the GlA Records Managemien

presentalion or witholding of material facts may allow ingurance companies 10 repudiale
on of policy liability on the part o thé InSuUrance coOmpanWss,

| Centre astablished by the General Insurance Association 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 the lodgament of this repar 1o the insuners, yeu hereby consent 1o the archiving of this report at the cantra and to coples of the repon baing made available aforesaid,

Date of Submission

Date of Accident

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

24/12/2020 15:10 (SGT)
23/12/2020 11:00 (SGT)
Airport Rd, Singapore
B4 KPE ENTRANCE
Singapore

Vehicle Registration Mumber
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC No

Date Of Birth
Occupation

SKV5T05X

Yes

KUA SWEE HAl
SHX188H
GIBSON.KWZ@GMAIL.COM
(Phone) +65-96342750
+65-96342750

BMW
420i

Privatle use

Mo - Reporting only
Private car

NTUC
Comprehensive
No
5094409118-03

KUA WEIZHONG, GIBSON
SHOX249H

15/02/1988

Indoor




Date Of Driving Pass 01711212006

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-94555182

Alt. Phone Number -

Email Address GIBSON.EWZ@GMAIL.COM
Address BLK 108E MCMNAIR ROAD #12-210
Address complement =

Postcode 323108

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 1

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

MName UNKNOWN
Gender Male

DETAILS GF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCLMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL1438H
Wehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour o
Vehicle Category Private car
Name of Driver -
Contact Number 2




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andfor 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 pelicy lability,

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.

6, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General insurance Association
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 the lodgement of this report to the insurers, you hereby consent fo the archiving of this repert at the centre and 1o copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and congent 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 oul in this [form] 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)
w ho have insured vehicle(s) invelved 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 pelice), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the setilement of the claims and any necessary investigalions relating 1o
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my nstructions or responding to any enquiries by me;

() administering my claims (nchiding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosura of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages): andfor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith 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 to collect,
use, disclose and/or 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 insurers andlor GlA 1o their third party service providers or agents
(including their law yersfaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

G |

Fobcyholder's Signature / Date &
Tirne:

Sketch Plan

ox

Driver's Signature (¥ driver is nol the policyholder) / Date
& Tirme

—Traftic 'n‘&h*t

Witnessed by Reporting Centre
Personnel

SKV 5705 X
STl 1433 H

L




Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

.

Palicyhalder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnezsed by Reporting Centre
Time & Time Ferzonnel




REPUBLIC OF SINGRRONE IJRWIHG LICENCE REPUBLIC OF SINGAPORE
— wiw SBB05240H IDENTITY cARD NO. S8805249H

B Hame
KLUA WEI ZHONG
_fKEWEiZPIG"GI KUA WEIZHONG. GIBEON (KE

WEI ZHONG)

A‘t;’l "o o ggmi* ¥
PN .
s A
Class 3 Molor Cary=<J000Ka wilh =<7 pesssrgers, stcshve 01 Dec 2008 .+ wmcne SBE05249H

i of e
29-10-2013

APT BLK 1088 MCNAIR ROAD #12-210
HI SINGAPORE 323108

Licance No: SEA05240H NRIC Mo:  SEB05240H Date:  11/07/2017 IRy
| T

NP 3284




12724/2020 Policy Search

eBaoTech GeneralClaim
Hella, NAC_PAYA_UBI_B00601 . * Change Language  * Change Password  + Log Out
My Desktop Policy Query '
Notice of Loss Polcy Mo,  — | Date of Accident 2371272020 15:04
Vehicle Mo.{For Motar) |skvs705K | Certificate Number [

' Cartificate  PoBcyhalder  Policyholder Vehicle Insured Commaence '
Select Policy Mo, Number Nama NEIC Product  Cover Type No. Dbject Date Expiry Date
Sk KUAGIEE  suie7isen  Gee pREMium  SKVSTOSX SKVS70SX  25/10/2020 22/09/2021

https://giclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do 11
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ACCIDENT STATEMENT

ACCIDENTDATE 23/ 12 4 Do Hnufmmmm TME:(__ /1 -9 2 J{HH:MM)

LOCATION:

1.

>

8.

I—r‘i&T Me ."."E-I Tlh Thaney Ir

I:_. ll?‘¢|l-'$1:-'|l$ ﬂ::l.l'l.l.‘if":"l

Aivport Redl Bef,rg [KPE  Eutrauce
DETAILS OF VEHICLE
a)VEHICLE NUMBER; SKV S3es5%
bJINSURANCE COMPANY: ' NTuC
c)POLICY NUMBER:
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL; _~ BMw 420 L , 2005¢CC

ATYPE:(SALOON / CDL.FPE_ f MPV .f"u".-ﬁ.N;r' LORRY / MOTORCYCLE ./ DTHEFEE}
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prvate Uie
i|ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/HO)
IF MO, FLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
gt ALl et

INSURED / POLICY HOLDER

A:INF.HE: “Yug Swee HWHos (MALE / FEMALE)
b)NRIC /FIN/P ASSFORT:; CONTACT: 263 423S5e

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME:_Kut weidhouwg Gihson (MALE / FEMALE)
bB)NRIC/FIN/PASSPORT: CONTACT:__145S q9i1¥2
c] ADDRESS: :

*d)DATE OF BIRTH: { / / | [DD/MM/YYYY)

e|OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Chilpfrem,
Q) WEATHER CONDITION: {CLEAR / RAINING / GTHEF:S
bJROAD SURFACE: (DRY / WET / OTHERS A
WAS ANYBODY INJURED (YES / NOJ)
a)REPORTED TO POLICE (YES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY YEHICLE
o) VEHICLENUMBER:___ STILI143¥ H. mopeL:

b) DRIVER'S MAME:

C ) * €} NRIC/FIN/PASSPORT: CONTACT:
-— 9, THIRD PARTY VEHICLE
Koy . o) VEHICLE NUMBER: MODEL:
o <f pasae P e] DRIVER'S NAME:
3 nduding driver) f [ GRic/RN/PASSPORT: CONTACT::.

——

Ciai] = Fibson. KW 2 @ymail.=2e
L] : SJ
. RN =

NPE® =y




