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SMNO20CQ0002 / Matonal Assessment Centre Services [408533]
ENTRY DATE & TIME: 26/12/2020 09:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (26N22020 0820 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the details of the accident o speed up 1he claims process.

2. This Form must be

3. Information provided must be as truihful and accurate as possibile. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabdity,

4, The msue and acceptance of this Form by ingurance companies is not an admigsion of policy liability on the pan of the insurance companies,

i

&, This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copbes of this repor will, for @ fee, be made available upon application by ineresied paries, _ ) _
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the arch wing of this report at the centre and 1o coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/12/2020 09:20 (SGT)
24/12/2020 10:45 (SGT)
23 Serangoon Central, Singapore 556083

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

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 1o
your vehicle?

Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Marme of Driver
NRIC No

Date Of Birth
Occupation

GBA4470X

Yes

CARWAY LEASING & RENTAL
XX XB1IK
CUIPING@CARWAY.COM.SG
(Phone) +65-67440777

(Office) +65-67440777

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdParty

Mo
511075414701

TEO HOCK BENG
SHXXXIEG
26/0711971
Qutdoor




Date Of Driving Pass 180371996

Driving experience 24 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97678925

Alt. Phone Number -

Email Address CUIPINGECARWAY.COM.SG
Address BLK 203 TOA PAYOH NORTH #07-1097
Address complement =

Postcode 310203

15 the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? >
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1966G

Vehicle Manufacturer 2

Yehicle Model -

Vehicle Varan -

Vehicle Colour .

Vehicle Category Taxi

Mame of Driver -
Contact Number .
Address -
Address complement H
Postcode -
Insurance Company Name z




Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)




KETCH P

IMPORTANT NOTICE

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

2. This Farm must ba completed by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Rabilty 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 lhsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lndgement of this report o the insurers, you hereby consent to the archiving of this repori at the centre and fo 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 lhsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information fo all insurer(s)
w ho have insurad vehicle(s) involved in this accidant (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling andfor dealing w ith my claime including the settlement of the claims and any necessary investigations relating o
the claims:

(ii} irvestigating the accident andfor my claims;

(ili} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} 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 defvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

ib) all insurer(s) w ho have insured vehicle(s) mvelved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

(g} my Personal Information may/can be disciosed by any of the Insurers andior GIA to their third party service providers or agenis
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenire
Tirme & Time Personnel

Sketch Plan

Refer =

Yo
Sketg h




Describe Circumstances of the Accident

State e T

+o

}zﬁ-fn:-r

o

B

1

Declaration
EQEing particulars are frua in every respact.

e declare the for
G F

Driver's Signature (¥ driver is not the policyholder) / Drate

& Time

Witnessed by Reporting Centre
Personnel

Folicyholder's Signature [ Date &

Time
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Accident Statement

On 24" of Dec 2020, at around 1045hrs, my vehicle (GBA4470X) was
travelling towards Nex Serangoon Central. Traffic was slow and congested
due to rain. Vehicle in front of me stopped, I could not stop in time and
shght hit onto the rear of front vehicle (SHA1966G). We both alighted from
the vehicle to check on the damages and exchanged for particulars. Due to
the light contact in the collision, no damages found on both vehicles at all.
No one was injured in this accident.

[’'m making this report for the purpose of reporting only.

Name: Teo Hock Beng
NRIC: §7123918G




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, ©7123918G

Hams

TEQO HOCK BENG

K A& 9

Face

CHINESE
Dite: of Birth Sox & a
26-07-1871 M

Couniry of Bith
SINGAPORE

LTI

wacne §7123918G

S 208

Biood Group  Dabe of issus
o AR, - b ik SR g

. APYBIK 203 TOA PAYOH NORTH #07- 1097 AR
' SINGAPORE 310203
S  19-04-2006(R) (., 306824

NRIC No: Date
- o == —— T e k o e i - i B _'_,.f‘.
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1202602020 Paolicy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_B00601 ' Change Language ¢ Change Password * Log Out
My Desktop Policy Query '
Matice of Lo
ot boss Palicy No. [ | Date of Accident |24/12/2020 09:14 |
Vehicle No.{For Maotor) [cBA4470x | Certificate Nurmber | ]

Cartificate Policyholder  Policyholder
Mumibser MNama NRIC

CARWAY
LEASING & 53264813K GFM  Third Party GBA44TOX GBA4470X 27/D6/2020 26/06/2021

RENTAL

Cover Vehicle Insured Commence

Select  Palicy No. e ot i it

Prosduct Expiry Date

@ 5110754147- 5110754147
o1 01-0D0O001

hitps:/fgiclaim.income.com.sgf/gesficml/eclaim/ICMpolicySearch.do 1M




ACCIDENT STATEMENT

ACCIDENTDATE;( 24/ 12/ 29 )(DD/MM/YYYY), TIME:( "2 t'“51'nl-u-t:ﬁ.ﬂuuﬂ_

LOCATION: Mex Sevousazn ceutval
1. _DET.AII.S OF VEHICLE - )
a) VEHICLE NUMBER: GBA 4430 X
b)INSURANCE COMPANY: __ e
¢|POUCY NUMBER:

d)POLICY TYPE: | 'IIZIEJ'I":AF‘I?E_HEI\«ISI"».!“E.Ir THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__~ Friut Qoblo ., 113 Mavua(
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wwork :
] ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER = x
AJNAME: Coovw oy
b) NRIC/FIN/P ASSPORT:_

c|ADDRESS:

(MALE / FEMALE)
CONTACT:_GZ4 %2777

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ pe of paseenad DRIVER : _
' 5 ‘Jé’ a] NAME: Tes Hoc K Ee-qj [MALE / FEMALE)

¢ '“‘J“‘i"“f} Ariver) ) NRIC/FIN/PASSPORT: CONTACT: 4363 ¥ 23
'l ) ADDRESS: -

*d)DATEOFBIRTH: [/ / | (DD/MM/YYYY)
8] OCCUPATION: [INDOOR / OUJDOOR)

FIYEARS OF DRIVING EXPRERIENCE: )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Tioj

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hircy .
5. a)WEATHER CONDITION: (CLEAR S E_ﬁﬂﬂ!NG J OTHER

bJROAD SURFACE: (DRY / WET / OTHERS !
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLCE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Se of paggoagsr o) VEHICLENUMeeR:__ SHA 1960 6. pmopee:
C lncluding drive) ) DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORT: CONTACT;
i 9. THIRD PARTY VEHICLE
T - d) VEHICLE NUMBER: MODEL:
P CF PRSI o) DRIVER'S NAME:
C]nducﬁng.. dh'ﬂﬁ'} f] NRIC/FIN/PASSPORT: CONTACT: ..
i
theil = eovway
‘1)

_\;m&o T ONMZ. Y




