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SNOS20C0O0000 f Mational Assessman Centre Services [4085333]
ENTRY DATE & TIME: 26122020 15:05 (SGT)

SUBMITTED BY: Celing Fang Wai Li

VERSION: 1 (261272020 15:05 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
1. Please repor comectly the details of the accident 1o spaed up the claims process.

2. This Farm must be complated by the Policyholder andior the Authorised Criver )
5, Information provided must be as truthiul and accurate as possible. Any witiul mistepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy liability
4. The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insarance Companies.

£, Any false reporting may be refered to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (1) far archiving
and that copies of this report will, for a fee, be made available upon application Dy interested panies.

7. By the lodgemeant of this repert 1o the insurers, you hereby consent to the archiving of this report a1 the centre and 10 copies of the report being made available aforesaid

26/12/2020 15:05 (SGT)
24/12/2020 21:30 (SGT)
Paya Lebar Rd, Singapore
TURNING TO CIRCUIT LINK

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ5485.
INSLURED/FOLICYHOLDER

Is company? Mo

Name Of Registered Owner CHEN REMN JIE

MRIC No SHXKKB22)

Email Address

Maobile Phone No {Phone} +65-83837650
Alternative Phone No +65-83837650
VEHICLE FARTICULARS
Manufacturer Chevrolet
Model Sonic
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicla? Yes

Yehicle Category

ELSIETANS225@GMAIL.COM

Private car

INSURANCE COMPANY
Name of Insurance Company NTUG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5077390736-04

Cover Note Number

DRIVER

MWame of Driver

CHEM REN JIE

NRIC No SHXAXKB22)
Date Of Birth 17/05/1961
Oecupation Cutdoor




Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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 property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

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?

06/08/1979

41 YEARS AND 4 MONTHS
Female

{Phone) +65-83837650
+55-B3837650
ELSIETANS225@GMAIL.COM
BLK 42 CIRCUIT RD #07-529

370042
Yes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

UNENOWMN
Famale

LUNEMNOWN
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

SBSGB15C




Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

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




IMPORTANT NOTICE

1. Fease report gorrectly the detalls of the accident 1o speed up the claims process.

2. Thiz Form rmus! be completed by the Polieyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhoiding of material facts may
aliow 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.

6. Tha report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this repaort 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 :

(&) My inzurer , my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted 1o collect, use, disclose
andfor process my personal data‘personal information set out in this [formi] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o 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 fo as the "Insurers”), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{E) investigating the accident andf/or my claims;

(iif) carrying out and/or dealing w ith my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of eorrespondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/imail
packages), andfor

(v} complying with applicable law in adminislering, processing, handling andlor dealing w ith my claims,

[collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, rray/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Persomdl Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{including Mheir law yers/law firms ), w hich may be sited outside of Singapaore, for one or more of the above Purposes,

ot

H;?hnldar's Signature / Date & Driver's Signature (F driver is not the policyhalder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

e declar theffﬂragomg particulars are true in every respect,
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Time & Time

Driver's Signature (If driver is nol the pelicyholder) / Data

Witnessed by Reporting Centre
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S14898224J

e

REPUBLIC GF SINGAPORE
IDENTITY CARD NO. $1488822J

Hams

CHEN REN JIE

Kk £+ 3

CHINESE =

. & CHINESE

Dane of Bt e ' B Diste of birth Sex SI089EIE
17-05-1961 F . 17-0B6-1961 F

=Zuriry of Bah CountrpPlece of birtn

SINGAPDRE SINGAFPORE

REPUBLIC OF N _. . DRIVING LICENCE

TAN LIANG CHER

it Dase 17 May 1961
ez Caie: 29 Aug 2011

.

S \MWIHW‘HM Nuln
& i

1T3zR041 a325462

LTI L

wRche 51489822 = v ks 51489822

Biopa Gt avde of mace
AR+ 05-10-1993
APT BLK 4 SUIT ROAD #07-520

SINGAPORE .. o042 APT BLK 42 CIRCUIT AOAD
NRIC No: 51489822 Date: 03117/2014 #07-529

SINGAPORE 370042

P} Caie of maus

05-11-2019

BOFEES

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Motor Cars=< I000kg with =<7 PASS@ngers, B
of the driver; and o mevmmzﬁmm 6 hug vty

Wil

MNP 4254




12/26/2020

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Passwerd  * Log Out
My Desktop Policy Query :
Motice of Loss ) - r —— B N

Palicy Ma. [ | Date of Accident [26/12/2020 12.19
Vehicle No.(Far Mator) |skzs4as] | Certificate Number
Certificate Palicyholder  Policyhoider ehicle Ingured Commence
Apinct Palicy No. Mumber Nama NRIC Product  Cover Type M, Ohject Date Expiry Date
o R CHENRENJIE S1asesazs  oec OO sersaps) skzsess)  27/01/2020 26/01/2021

https:ifgiclaim.income. com.sgfges/icmieclaim/ICMpolicySearch.do

Continue
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ACCIDENTDATE:{ 24/ 12/ 22

. LOCATION:____

ACCIDENT STATEMENT
J{Dt:.rfMMﬁwﬂ', TIME:(_21_:_Z 2 J{HH:MM)

_&u.y.n_éelm-_ﬂw_vr_‘,_i_cmu_hwk

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Sk2 S‘r o i
b)INSURANCE COMPANY: MG

¢)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL;__
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: F‘h Wt oy Lrac
I)ARE YOU CLAIMING UNDER YOUPRP OWH iHSUR.&NCE@J
NLY

IF MO, PLEASE STATE (THIRD WJM / REFORTIM )

. INSURED / POLICY HOLDER

AINAME____Cheu Reuw Jre (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:, CONTACT: ¥3 %3 36Y2
C}IADDEESS'

* CONTINUE TO 3.d IF DRIVER ALSO POLICY H'DLDEE

E&“H*} '-'J?- Pﬂm:zn é;
fh!duzi.: é‘lndﬂ-r"}
i
¢33
/o
E F

DRIVER

o HAME: A5 Abeve [MALE / FEMALE]
b]NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: :

*d)DATE OFBIRTH: (____/___/ | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7 ND:I

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Sw el
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS l
bJROAD SURFACE: (DRY / WET / OTHERS A8 |
4, WAS ANYBODY INJURED [YES,-"I‘:[_(?]
7. ©]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%Mo of Passaaqar @) VEHICLE NUMBER: SBS %I §C. jiopeL:

Cloduding dviver) B} DRIVER'S NAME: :

( ) "' ¢) NRIC/FN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE '
g,rm ¢} pascmagee O VEHICLE NUMBER: MODEL:
P29 o) DRIVER'S NAME:
lnduding driver) ' NRIC/RIN/PASSPORT: CONTACT:-
() |
wodﬂ?h ﬂu',fﬂm-p'tfvﬁ. L:}, » 1
Pte Lo .
' l ﬁl; =
CI4s 4422
Nipke =




LKK Paxa Ubi

From: LKK Paya Ubi <rspu@Ikkauto.com>

Sent: Saturday, 26 December 2020 4:51 pm

To: '‘ODsupport’

Subject: SKZ 5485) MT/1115067-001 OD-DRIVO PREMIUM
Attachments: SKZ5485)_24122020.pdf

Dear All,

Please find attached GIA Report has been submitted.

Name of Registered : CHEN REN JIE

NRIC No  BXXXXB22)

Name of Driver : CHEN REN JIE

NRIC s SXXXX822]

Mobile No : 83837650

Own Damage Excess : $600.00

Unnamed Driver Excess : N/A

Name of Workshop : MODERN AUTOMOTIVE PTE LTD
Contact No 1 67484422

Best Regards,

SHAN HUI| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




