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SNOAZ0CS000E / Mational Assessment Centre Sorvices [408933]
ENTRY DATE & TIME: 2811272020 15:12 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (281272020 15:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comacily the details of the accident to speed up the claims process.

2. This Form must be compléted by the Policyholddésr ard!

or the Authorised Drver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

pedicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the pan of the insurance companies,

1o the Police for investigalion,

5. Any false repo

B. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GIA) far archaing
and that copies of this repart will, for a fee, be made available upon application by interested partios

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of thig report at the centre and to coples of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

281212020 15:12 (SGT)
26/12/2020 22:55 (SGT)
SLE, Singapore

EXIT WOODLANDS AVE 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

MName of Dnver
NRIC No

MPuomd e S Dl

SKZB152A

Mo

S MOGANA RODBAN S/0 SIVAN
SHHXXTTIC
TKMOTORWORKSHOP@GMAIL.COM
(Phone) +65-97580043

+65-97580043

Honda
WVezel

Private use

No - Claiming third party
Privale car

NTUC
Comprehensive
No
5120087608

5 MOGANA ROOBAN 5/0 SIVAN

SHHAATTIC
131n/1aal




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Ermail Address

Addrass

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 Cwned 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?
Number 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)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reponted 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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

03/05/2013

7 YEARS AND 7 MONTHS

Male

{Phone) +65-97580043

+65-07580043
TEKMOTORWORKSHOP@GMAIL.COM
BLK 2064 PUNGGOL PLACE #06-37

821306
Yes

No

Collision - Head to Rear
Raining
Wet

UNKNOWN
Female

Mo
Ma

Yes
Mo
Mo

SMWE965H

Private car
SNG KWANG YANG




Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

(Phone) +65-91712767
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8. Consent under the Personal Data Protection Act(PDPA)
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w ho have insured vehicie(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
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Describe Circumstances of the Accident
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‘Declaration

Mh declare the foregoing particulars are frue in every respect.
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| Search
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ACCIDENT STATEMENT
ACCIDENT DATE( 22 /12, 2020 ) 5p pmmpvrvy), Tmes > 2 337 ) HrMMm) _
B LOCATION:  * Sdf—E ‘ZM/ t}'—-\—/" :-f Uﬂﬂdgﬂﬂié‘; A'V‘Q -"’ L

1. DETAILS OF VEHICLE )
QI VEHICLE NUMBER: Kz B/ ﬁ:l A
b)INSURANCE COMPANY: NTuc

CJPOLICY NUMBER: s/200
d)PCLICY TYPE: {COMPREHEMSIV, THIRD PARTY fTH‘ED PARTY FIRE &THEFT)
&) MAKE & MODEL" hdea  Véze [

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) ¥ S« V°
g} VEHICLE CATEGORY(PRIVATES COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Ple. Use
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{RO)
IF NO, PLEASE STATE {THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER ,
AJNAME:S Mogana Rooben Yo Sivar (FAALE)/ FEMALE)

BINRIC/FINPASSPORT: S P340 772 —C  CONTACT:_ 275800 < 3
c)ADDRESS:_B/K 306-A Pﬁﬂﬁ# [ Place Hob=-3F

: S J2/306 o
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen gl DRIVER

P ividide Q) NAME: . (MALE / FEMALE)
e L"‘-‘i dvivar) b) NRIC/FIN/P ASSPORT: CONTACT:
(=9 <) ADDRESS: :
/ . “d)DATE OF BIRTH: (/2 / /0y /77.5)(DD/MM/YYYY)
)OCCUPATION: (INDQOR / OUTDOOR)
= f]YEARS OF DRIVING EXPRERIENCE:_____3/5 /D013

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES }"@d} }

IF NO, RELATIONSHIP OF THE DRIVE INSURED:__ O e
5. Q]WEATHER CONDITION: (CLEAR @N_%qgrgmm )
bJROAD SURFACE: (DRY / OTHERS : L
4. WAS ANYBODY INJURED / '
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
% e Z‘; e ssonazr &) VEHICLE NUMBER: SM Hf 5964+ MODEL: }7"'9 “ﬁfﬂ
( fwdudine doiver bl DRIVER'S NAME: S ? IKwans Fang
\ " ©) NRIC/FIN/PASSPORT: S 73/2863 D contact:_J1 71276 7

(&} 9. THIRD PARTY VEHICLE

Iffﬂd‘m

%7:;_\5;} alb At d) VEHICLE NUMBER: MODEL:

( 1nd i "32_'}""",% e) DRIVER'S NAME:

Lindudiog divac) ' NRIC/FIN/PASSPORT: CONTACT:-
-

C )

i

Ohail = _[K-"“H”'”'?Kshu'ﬂ@ gGmal - com

Pﬂx =




