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SNOB20CQA000L ¢ Mational Assessment Centre Services [4DE933)
ENTRY DATE & TIME: 26/12/2020 17:00 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (26N 22020 1700 (SGT))

@DSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the detalls of the accident 1o speed up the daims process,
2. This Form must be completed by the Policyl i thogised Driver
3. Informaton provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o repudiale
polecy Eability,
4, The issue and acceptance of this Form by insurance companses is not an admission of policy liabily on the part of the insurance eompanies.
[po 1o th on.
6. This repart will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and thal copies of this repon will, for a fee, be made available upon application by iMeresied parties,
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this regon at the centre and 1o copses of the repon being made avallable atoresaid.

Date of Submission

Date of Accident

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

26/12/2020 17:00 (SGT)
2411272020 14:30 (SGT)

302 Ubi Ave 1, Singapore 400302
CARPARK

Singapore

Vehicle Registration Number
INSURED/WPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone 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?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

GBKZ29812

Yes

HARESH ENTERPRISES (S) PTE LTD
2HHKNKE1IM
NGSAYPOH4986@OUTLOOK.COM
(Phone) +65-62876454

(Office) +65-62876454

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5116844140

NG SAY POH (HUANG SHIBAD)
SHXXKOBEC

08121973

Chtednar




Date OF Driving Pass

Drriving experience

Gender

Mobile Number

Alt. Phone Number

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?
Nurmnber 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?
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

Wehicle Registration Number
Wehicle Manufacturer
Vehicle Modeal
Vehicle Vanant
Vehicle Colour
Vehicle Category
Mame of Driver

MRIC Nao

Contact Number
Address

Address complement
Postcode

22105207

3YEARS AND 7 MONTHS
Male

(Phone) +65-82B02828

NGSAYPOH4926@OUTLOOK.COM
BLK 314 AMK AVE 3 #03-2370

560314
Mo
Employee
Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes
Yes
Mo

SJX61132

Private car

LAI KENG LEONG PATRICK
SEHKET

(Phone) +65-98220504




Insurance Company Mame

MNature Of Damage

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




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the clams process.
2. This Form must be

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability an the part of the nsurance
companies,

5, rr

6. The report w il ba forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
ol Singapare (GIA) for archiving and that copies of this report w il for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and 1o 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 insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted lo collect, use, disclose
andlor process my personal dala/personal Informalion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disckse and transfer such Parsanal Information to all insurer(s)
w 1o have insured vehicle(s) involved in this accident {all swiei{s) wiho lave insurad vehicle(s) involved in this accident shal be
colleclively referred to as the *Insurers®), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handling and/cr dealing w th my claime including the settlement of the claims and any necessary invesfigations relating to
the claims;

{ii) investigating the accident andlor my claims;

(i) carrying out andler dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

(v} complying w ith applicable law in administering, processing, handling andler dealing w ith my claims,

(collectivaly the *“Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/faw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or rrore of the above Purposes; and

() my Persenal Information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including their law yersAaw firms), w hich may be sited ide of Singapore, for one or rmore of the above Purposes,

" #

Policyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Winessed by Reporting Cantra
Time & Time Parsonnel

Sketch Plan

i .
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Describe Circumstances of the Accident
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7
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Declaration

WWe declare the feregoing particulars are true in every respecth

A 4

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Witnessed by Reporting Canire
Tirre & Time Personnel




HREPUBLIC OF SINGAPORE
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12/26/2020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query +
Notice of Loss = T — —_———

Palicy No. [ = Date of Accidens (2411212020 16:52

vehicle No.(For Mator) [cBK29812 | Certificate Number | 7]

[Searcn

Certificate  Policyholder  Pollcyholder Vehicle Insured Commence i
Salect . Policy No. Murmber Name NRIC Froduct Cover Type Na. Object Date Expiry Date
HARESH Preferred
CI 5116844140 ENTERPRISES 201315619M GOV Workshop  GBK2981Z GBK2SB1Z  06/04/2020 05/04/2021

(S} PTE LTD Plan

Continue

hitps:figiclaim.income.com sgigesficm/eclaim/ICM policySearch.do 171




T

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L -

-

Complete and submit this form to the individual Insurance autherised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as frultful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow Insurance

companies to repudiate palicy liability.
The issue and acceptance of this form by insurance companies is not an admission of pallcy Hability on the part of the
Any false reparting may be relerred to the tralfic palice department for investigation,

insurance companies.

Date of accident 24 (12 | 2oz {DD/MM/YY)
Time of accident 1410 (HH:MM)
Exact location of accident uk, PﬂJ{. ( ﬂll& ?)C'-":l c "?
DETAILS OF VEHICLE
Vehicle registration number G291 Z
Vehicle make and model Toweta  Higck
Type of vehicle Saloon o MPV o CRV o Van g~
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial=~  Motorcycle o
Purpose of using at said time
Are you claiminE under your Yeso Noer~ if no, please select:
own insurance company? Third part claim7|;...a Reporting only o
INSURANCE INFORMATION
Insurance company NTU
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
nEL ol LLL)
Name HareSh  Battpists (S) P71 LTP Maleo Female o
NRIC / Fin / Passport number 2013156 (T ™M
Contact L2 F 64 S 4 .
Address Gl kabH Qi AuC | goT-1Z Swall
Znhslial  fack S 413943)
DH H i A D ABO 0 D.0.B
Name NG, Sow Poln Male o Female o
NRIC / Fin / Passport number 4 7 SATA40% b
Contact T2E0C DK 2AX
Address Lk e N‘\Os Mo e MA¢ T Hol-23TF0
. S(S56o3iet)
Email address naSaw Pl Y456 € o ool - conn
Date of birth ! OR(12 | @33
Occupation Indoor o Outdoor o7~ .
| Driving date pass 2215 | =%




the insured’s company?

If no, relationship of the driver and insured:

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes=~ Nono

Accident captured by camera?

Yes~ Noo

Woeather condition

Cleare”  Raining o Others:

Road surface

Drye Wetno

| No of passenger

1

(Inclusive of driver)

Name

Gender

Male o Female o

|

/ Name
| Gender Maleo  Female o |

Name
Gender Male o Female o
PASSENGER 4
Name
Gender Maleo  Female o ]

ender

Name
G Male o Female o

Name

PASSENGER 6

Gender

Male o Female o

Was anybody injured?

OTHER INFORMATION

Yes o No ="

Was other vehicle damaged?

Yes=™ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION

Yeso Nod”

If yes, please state which police station.

| Police station name

|

m
m




THIRD PARTY VEHICLE 1
Vehicle registration number o ol T

Vehicle make model

Name L, [gedq * Leoaq | gafrek
NRIC / Fin / Passport number S2%21063 ) L
Contact G¥22ps &+

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact




Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo
Was injured conveyed to Yeso Noo
hospital by ambulance? |
INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to Yes o No o
hospital by ambulance?
INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yeso Noo
hospital by ambulance? 1
D P L
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyed to Yeso NoD
hospital by ambulance? |
INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to Yes o Noo
hospital by ambulance? |
INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yeso Noo

hospital by ambulance?




