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SHOSZ0CTOO0L f National Assessment Centre Services [408833]
EMTRY DATE & TIME: 201 2/2020 17:58 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28/12/2020 17:58 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policvholder and/or

e Authorised Driver )
3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 10 repudiate

policy liabiliy.

4. The issue and acceptance of this Form by Insurance companées |s nol an admission of policy liability on the part of the insurance companies.

5. Any false reporing may be referred to the Police for inves

B. This report will be forwarded by the insurers of the GLA Records Managemant Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this reporn will, for a fee, be made available upon application by in'-r:mslé_d parnes. _ )
7. By the kodigement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the repor being made available aforesasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

291122020 17:58 (SGT)
271272020 22:25 (SGT)
Short 5t, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLILARS

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 COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC No

Date Of Birth
Occupation

SLO24450

Yes

TW AUTOMOBILE

EO0O(500X

CLAIMS@KAIZEN MOTORS.COM.SG
(Phone) +65-88233366

+65-88233366

Toyota
Sienta

Private use

Mo - Claiming third party
Private hire

WNTUC
Comprehensive
Mo

5114368352

LUM WAI KHUAN DORAN
SHXAXXI16TI

24/11/1982

Outdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

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?

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?
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?
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

MWame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

20/05/2003

17 YEARS AND 7 MONTHS
Male

{Phone) +65-81265771

CLAIMS@KAIZENMOTORS.COM.SG
BLK 535 BUKIT PANJANG RING RD #06-825

670535
Mo
Hirer
Nao

Hit and run / Vandalism / Damaged whilst parked
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
No

SLG94605

Private car




Nature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GlA 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 tha ladgement 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.

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information fo 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 o as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

{ili) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(W) administering my claims (inciuding the malling of correspondence, statements, invoices, reports or notices to ma, 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 anvelopes/mail
packages); andior

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

(colectively the “Purposes”)

{b) al msurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yars/law firms, may/are permitied to collect,
use, dsclose andfor process my Personal nformation for one or more of the above Purposes; and

{c) my Personal informatiocn may/can be disclosed by any of the ihsurers and/or GIA to their third party service providers or agents

{MCMHMM liﬂ?glmu{}ﬂtr}mg w hich may be sited outside of Singapore, for one or more of the above Purposes.

Fax: 6459 BOO9 ’Jf}-
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Tirre Personnel
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Describe Circumstances of the Accident

H“f Vel  war ‘ﬂwicen{ at “the Short St ., T was  iwsede |
Wy veh , Su.J_-_f_gn!}, T de n impncy Trmey  Svous behingpd.
z E:I‘*Eldcu" £ o Iﬂhr veb gurd Saw my veh ledi  reaw
W ol w1 reglize H‘:’ aw \Veh B L od
par el behind sy Veb, While veh @ rovemg out  Fome
Vel @ pght Year closy wever olaSe gud hit  guts Uy
Ve b left  reay fordion. Z hove Vrfea  yegovol Copture the
whele cmeidlend.
Declaration

tgedqrgmmctiara are {rue in every respect,

EGN. NO: 53

MWe dacﬁs&
Fa

')
o
-

i 450 5535 Fax: ba

Folicyholder's Signature / Date &

Tirre & Time

Criver's Signature (I driver is not the policyholder) / Date

Witnessed by Reporting Canire
Personnel




Policy Search

12/26r2020
* Log Out

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password

b

My Desktop Policy Query
Hokieanb tams Policy Mo, | ] Date of Accident (2711212020 1817
Vehicle No.{For Mator) |sLg2aasu ] Certificate Nurmber | ,
. Certificate Policybolder  Policyholder Vehicle Insured Commence g
Select  Policy No, Nurbes Ham NRIC Preduct Cowver Type o, Dbjact Date Expiry Date
O Silsesasy Sii4desasz W o 53333s00x  GFM (STMG . SLQ2449U SLQ2440U  16/01/2020 15/01/2021

| Continue

hitps:/giclaim.income.com.sg/ges/icmleclaim/ICMpolicySearch.do

1M




LCCATION: __

1.

ACCIDENT STATEMENT

ACCIDENTDATE:( 27/ 12 / 20 J(DD/MM/YYYY), IME:(_ 22 : 25 J(HH:MM)
Shor+ S+
DETAILS OF VEHICLE o
QJVEHICLE NUMBER: SLA 2944 p

% Ne of passen 43
{_. In dbdu’hﬁ {,'I_r':v'ﬂr"‘)

b)INSURANCE COMPANY: " MTUC
c)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__Toyots  Sleudg, It S
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: F’rwa- te (F5e.
JARE YOU C:LA[MING UNDER YOUR OWHN INSURAMCE [‘YES”LO}

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OHMLY)

"ARTY CLAIA

INSURED / POLICY HOLDER

[MALE / FEMALE)

AINAME. - Tw  NAvtowobile

b} NRIC/FIN/P ASSPORT: CONTACT:__§§233 3366
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - ;
GJNAME___buwi  Wai Khian Dore, (MALE / FEMALE)

) NRIC/FIN/P ASSPORT: CONTACT:__¥12€ S331
) ADDRESS; :

c1.)

=

B.
"'%-}-I.t ﬂi H\hf,r,._vm}:r

C lncluding deiver) B) DRIVER'S NAME:

()

u rlf_‘l :.:r '[,lq_‘,j‘n'_'ﬂij{

L f dluc‘[mﬁ dewrer .}

(D

—

*d)DATE OF BIRTH: | / / (DD/MM/YYYY)
8] OCCUPATION: INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.
Q] WEATHER CONDITION: (CLEAR / RAINING / DTHEES
b]ROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY !NJURED [YES /S M’D]
aREPORTED TO POLCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY WVEHICLE

&) VEMICLE NUMBER: SLG Q4€°S. \iopeL s
" ¢ NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e} DRIVER'S NAME:

f) NRIC/FIN/PASSPORT: CONTACT:.

:
h b i Sﬁ
i Cinatl = ‘1{-’4‘“5@%‘“*“:” A S .
e o

\”:;}E;,o Yes.




