SN0920CS0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/12/2020 11:24 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28/12/2020 11:24 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA 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 to the archiving of this report at the centre and to copies 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

28/12/2020 11:24 (SGT)
23/12/2020 12:10 (SGT)
KPE, Singapore

twds ecp near defu
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0920CS0004

SJP7609X

No

ONG BEE KWANG
SXXXX753Z
dorinong023@gmail.com
(Phone) +65-96914688

+--

Toyota
Vios

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5108397552-01

ONG BEE KWANG
SXXXX753Z
03/02/1962
Outdoor
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Date Of Driving Pass 22/08/1983

Driving experience 37 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-96914688

Alt. Phone Number +--

Email Address dorinong023@gmail.com
Address BLK 363 YISHUN RING ROAD
Address complement #08-1564

Postcode 760363

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

Name -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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 SFT5400U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG BEE KWANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJP7609X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report eorractly the detalls of the sceident to speed up the claims process.

2. This Porm must be complated by the Policvholder 3rid/or tho Authorised Driver.

3. Infermation provided must be as mnmunmwu Any willul misrepresentation or withholding of material
facts may allow insurance companies to regudiate policy Hability.

4. The issue and acceptance of this Form by Insurarice companles is-not-an admissien of-policy liabllity on the part of the insurance
companies.

s. t. Ing may be re :

6. The report will be forwarded by the Insurers. of the GIA Records Management Centre established by the General Insurance
Assodlatlon of Singapaore (GIA] forarchiving and that coples of this report wlll for a fee be made avanabh upon appiczﬂon by
Interested parties.

73 'Bv the.lodgment of this report to.the Insurers, you hereby consant to the: archiving'of this report at the centre and to copies of
the report belng made avallable aforesald..

8 Consent under the Personal Data Protection Act mm

1 understand, ach ge, agree and that:
(a) My Insurer, my workshop and the Gcnera! nce A ation of Sii ,,' ) ('GIA‘) may/are permittedto wllect. use,
_disclose and/or process. my porsanal d:u/personal lnformalwn set aut in this [form] and any other personal Information
provided by me or possessed by my insurer (collectivaly the’ 'qunalhfommto#) and dltclou and transfer such
Persanal lnformatlon to all insurér(s) wha have insured vghlde(s) invalved I this aceident (all hwm(s) who have Insured
vehicle(s) lnvolved In: thu aceident shall be foue:ﬁvely réferred to 3s the "lnwrm'). the Insurers’ lawyers/law firms, the
Monetary Authorltv of Singapare arid any relevant mummht agency/authiority (such is the  police), for the purpose(s)
of:
(1) processing, handliig dnd/or duling with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident: and/_urmy clajms;
(i) carfying out and/or dealing with-my Instructions or fasponding to any enquiries: by'n‘ne'

giv) administering my claims (including the mialling of cdrréspondénce, statements, invalces, reports or natlcés to me,
" which could involve disclosure of cértaln personal data sbout me to bring about dellvery of the sime as well a5 on thie

external cover of envelopes/mail packages); and/or
(v) complylrig with applicable law in administering, processing, handllnq and/or dealing with my clalms.{collectively the

“Purposes”)
{b) all insurer(s) who have Insured vehicle(s) Involved ln d\ts dccldentand thelnsurers’ lawyers/law ﬁnnn may/are permitted.
" tocollect, use, disclose amilw my Pi wation for one ar more of the abov- Purpom, and

(¢} my Personal |nformation mav/an be disclosed byanyof !M Insurers and/or GIA to their third party service providers or
aunts(lncludhg their [awyers/law firms), which may be sited outside of Singapore, for ahe or more of the above Pumous.

(d) my Persanal ln!cmnation will also be colled.:d and used to.complle claims history for the purpose of fraud detectlon,
investigation'and management inpresent and all future claims.

(e} the Information so j collected under () abave may be shared /-dlsdnsed'

) toll insurers and/or any other third partles that assist In evaluating, lnvuuwlng, controlling or managing fraud,
regulators; law gnforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any fegulations, laws of court orders.

|0 a U

Palicyholder’s Signathire Driver's Signature| ) Reporting Centre PersonneldSignature
Date & Time: (If drlver Is not the policyholder) Name: .

Date & Time: NRIC/FIN Noy:
TRt et il i !

@Accident report SN0920CS0004 Page 4 of 14



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF mquunsm
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L also Sow down and Swg . SuMaaly | LAk a hWwoae

Mmpack deom  Re@r. T q;k' Adeun o) et ‘-‘et&\;ng,
hide 8 ik oo M\«v\l?i\‘ldc

'DECLARATION :
l/W{dlflu,i the foregoing parti¢ulars are true in every respect..

0.

Palicyholder's Signature Oriver's gnature : Reparting Centre Personnel’f Signature
Date & Tirhe: (it driver s not the policyholder) Name:
Date & Vime: NRIC/FIN No.:

St B T o oy
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PRIVATE HIRE
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