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SN0S20CO000E | Mational Assessment Cenre Services [408933]
ENTRY DATE & TIME: 261272020 15:12 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (2611202020 15:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod comaclly the dedails of the accident to speea up tﬂe claims pruoes,é.

2. This Form must be completed by the Policyhald

3. Infarmation provided must be as iruthiul and accurate as p-cmsjtlln Ary wilful misrepreseniation o wilholding of material facts may allow insurance companies 1o repudisle

policy Eabilty

4, The issue and E-:,cemanm Gﬂhl! Furm h:( insurance mmp'&an s not an admission of policy Bability on the pan of the insurance companies

&, Any false re

i 1h (e Ol
G. This report Wlll b(-‘ rnrwan:luau:l W lhe insurers of :h-e Gl."-'x Hemuas Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hat coples of this repon will, for a 1ee, be made availbie upon application by nerested panies.
7. By tha lndgemant of this report 10 the insurers, you hereby consant to the archiving of this report a1 tha cenire and 1o coples of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/12/2020 15:12 (SGT)

24/12/2020 08:35 (SGT)

Heolland Rd, Singapore

HOLLAND RD TURNING RIGHT INTO TYERSALL AVE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
MRIC Mo

Email Address

Maobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Typa of Coverage

Fleat Policy

Folicy Number

Cowver Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@.Accident report SNOS20CQO00E

SGA2Z612Z

Mo

¥ SAU KI, GRACE
SHAXKATGEH
graceskyu@gmail com
(Phone) +65-98761777
+B5-88761777

Toyota
Wios

Private use

Mo - Claiming third party
Private car

NTUC
ThirdPartyFireTheft
Mo

5052679174-08

YU SAU KI, GRACE
SXHOK496H

B0 1961

Outdoar

Page 1 of 15



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Ragistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vahicles invalved 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)
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 accidenl photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

01/01/1990

30 YEARS AND 11 MONTHS

Female

(Phone) +65-98761777
+B5-98761777
graceskyu@gmail.com

BLK 148 TAMPINES AVE 5

#04-280
5271148
Yes

Mo

Collizion - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model
Vehicle Variant
Wehicle Colour
Vehicle Category
Mame of Driver
MRIC Mo

Contact Number
Address

Address complement
Posicode

@f Accident report SN0S20CQO00E

SCw2180T

Private car

GOH YEAM HOOM
SXXXN0358

(Phona) +65-84559876
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Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident 3
Ma. Of Passenger (Including Driver) =

@& Accident report SNO920CQO00E Page 3 of 15



SKETCH PLAN
IMPORTANT N

1. Please report correctly the details of the accident 1o speed up the claims process,
2, This Form mist be completed e Policyholder the Authori Driver.

3. Information provided must be as truthfyl and accurate ag possible. Any wiiful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by imsurance companies is not an admission of policy liabfity on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Azsociation
of Singapare (GIA) for archiving and that coples of this report will for a fee be rrade available upon application by interested parties.

7. By the lodgement 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)

|undersiand, acknow ledge, agree and consent that :

{a) My nsurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclosae
andfor pracess my personal data/personal nformation set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”) and disclose and transfer such Personal Information 1o 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 shal be
collectively referred fo as the “Insurers”), the hsurers' law yersilaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of ;

(i) processing, handling andor dealing with my claims ncluding the setliement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
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] complying w ith applicable law in adrministering, processing, handling andior dealing w ith my claims.

(coBactively the "Purposes”)

(B} all mgureris} w ho have insured vehicke(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted 1o collect,
use, dischse andior process my Parsonal infoermation for one or more of the above Purposes: and

(c} my Personal Information may/can be disclosed by any of the hsurers and/or GiA 1o thair third parly service providers or agents
lincluding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Prlicyholer's Signature / Date & Driver's Signature (F driver iz not the policyholder) / Date Witnegsed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in BVEry respect,

Policyholder's Signature | Date & Driver's Signature (K driver is not the poicyholder) | Date Witnessed by Reporting Centre
& Time Fersonnel
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12242020 Helland Rd - Google Maps

Google Maps  Holland Rd

Image capture: Sep 2020 © 2020 Google
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

A

10of2
Report No. G/20201225/2018

Date/Time Report Made
29/12/2020 09:35

Vide Report No. Station Diary No.

18

Mame Of Informant
YU SAU KI, GRACE

Address
APT BLK 148 TAMPINES AVENUE 5 #04-280
SINGAPORE 521148

ID Type / ID No. Contact No.
NRIC NO / S1476496H Home/Office Mabile
98761777
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
TUTCR Female |59 06/09/1961 Chinese
Institution/School Name Language

Date/Time Of Incident
24/12/2020 17:30

Location Of Incident
148 TAMPINES AVENUE 5 HDB-TAMPINES

SINGAPORE 521148

Brief details.

On the above mentioned date and time, | noticed the undermentioned item which belongs to me is
missing, made a search however to no avail,

I TOTTVATON 1oL 2 M T T 310 e S e R e Dt

A

-P....._.. =

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ Sgt 3 NG JUNJIE, EDWIN 2\ Crra fx:---ff/;, et
" - v

Date/Time:
25M2/2020 09:35

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

G/ Tampines N.P.C/

S| DE SILVA CHRISTOPHER VALENTINO
Contact No.: 65871999

Classification Of Case:

Authentication Stamp FUPO hotline number: 68429645



SINGAPORE
Qe
POLICE REPORT (NP322) CONTINUATION OF REPORT

8

20f2

Report No. G/20201225/2018

driving licence
bearing the
name of Yu

Sau Ki, Grace

Signature Of Officer Recording The Report:

G / Sgt 3 NG JUNJIE, EDWIN N

Signature Of Informant:—

C%xﬂf*’f )

W
Signature Of Interpreter: Date/Time:
Mot applicable 25/12/2020 09:35
Officer In-Charge Of Case: Classification Of Case:

G / Tampines N.P.C /
S| DE SILVA CHRISTOPHER VALENTINO
Contact No.: 65871998

Authentication Stamp

FUPQ hotline number: 68429645



Eei

ACC IDENT STATEMENT
ACCIDENTDATE( “ " / o HDDIMMIWT‘I’} ‘I1ME{ : }[H&MM}
LOCATION:__~ AN RO TR - 74
1. IDETAILS OF VEHICLE _ )
GJVEHICLE NUMBER:_> ) 2 6 /) 2
b)INSURANCE COMPANY: 4
CJPOLICY NUMBER:_S o522 7/7F = 04
d)POLICY TYPE: [CDMFEEHENS[VE ,f THIED PARTY { THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:__~ 7 7 L,
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDECYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: ekl
i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESINO_I
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSUREDIFDL[CY HDLDER T )
AINAME_YH £9< K7, GRACE (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_s /¥ Foe 764 CONTACTL. 2L JL/ 777
CJADDRESS, 2i/c &P FAmbinvE] AUE §
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HHe ef passengs, DRIVER S B .
C i i Vi ol ML R RS A (MALE / FEMALE)
) Anvar ) INRIC/FIN/P ASSPORT: CONTACT:
£l <) ADDRESS: -
*d)DATE OF BRTH: (LU0 / 27/ (76 [ |(DD/MM/YYYY)

e OCCUPATION: (INDOOR / QUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES LNQ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: otwnC
5. Q]WEATHER CONDITION: (CLEAR / RAINING / GTHERS
b|ROAD SURFACE: {DRY/ WET f OTHERS
6. WAS ANYBODY INJURED (YES £ ND]
7. a]REPORTED TO POUCE (YES [/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN of pusseayse o) VEHICLENUMBER: O (40 D 2 £0 7 ——MODEL:
Cbacluding deiver) b) DRIVER'S NAME:__r&/7 ‘ --"T.-'-’ a;: . ,n
P ) c] NRIC/FIN/PASSPORT; 5/ 30000 45 2 CONTACT: __ = J
L S— 9. THIRD PARTY VEHICLE
%105 b prsmame. O VEHICLE NUMBER: MODEL;
0 SF DTS o) DRIVER'S NAME:
(lndudiog drivec) 1 NRic/AN/PASSPORT: CONTACT:=
i.
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1213472020 Policy Search

eBaoTech
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12/28/2020

Clalm Handling
Accident MT/1115314

Claim Handling(accident reporting Claim Task 001 QD-MX)
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Ea-ﬂlr-:m W,
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e | = Mo . Yeu = “ No  Yes eCode Reason =
LD Protection e D Erkitiement[5%) 3 Frivate Hire Mo
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e 4 Address Type Binpapore addnii Pust Code 520148
Lz Mo, #04-200
g:;;e?;:isw Yes . w No Driver Verache ho, Diriver Insurer Company
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mm;f“"““’“‘”m omp Any inury? Yes & Mo
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