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SNOS20CCN0E / Nalional Assessmenlt Cenlre Services [40B533]
ENTRY DATE & TIME: 12122020 11:38 (SGT)

SUEBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1211212020 11:39 (3GT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comacily the details of the accident 1o speed wp the claims process.

2. This Form must be o i

3. Information provided must be as truthful and accurate as possiblo, Any willul missepreseniation or withobdng of material facls may alow insurance companies o repudiate

palicy liability

4, The isswe and acceplance of this Form by insurance compan:es s not an admission of policy ||E||:|I|I!.'g.' on tha part of the insurance companies

 the Police for investigation.

& This raporl will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare [G1A) for archiving
and thal copies of this repart will, for a fee, be made available wpan appleathon by interested paries
7. By ithe lodgament of this rapor 1o the insurers, you hereby consant to the archiving of this report at the cantre and 1o copies of the rapart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

121242020 11:39 (SGT)
111212020 19:15 (SGT)

Toa Payoh Central, Singapore
LOR 1 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Vanant

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

Mame of Driver
MRIC No

Date Of Binth
Occupation

@Accideni repart SNOS20CCO00B

SJW45s54C

Mo

YING MENG FAI
Sa000K395H
yingmengfai@yahoo.com.sg
{Phone) +65-96191639
+55-06191638

Toyota
Harrier

Privale use

Nao - Claiming third party
Private car

NTUC
Comprehensive
Mo
5105162879-02

YING MENG FAI
SX N X395H
22106/1964
Indoor
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Date Of Driving Pass 05/01/1988

Driving experience 32 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber {Phone) +65-9619163%

Alt. Phone Number +65-06191639

Email Address yingmengfai@yahoo.com.sg
Address 233 PAYA LEBAR RD
Address complament #16-08

Postcode 409044

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Drver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Dniver

Insurance Company of Other Vehicle Owned by Driver T

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIOMN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other matenial or property damaged? Yas
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 11 DEC 20 AT ABOUT 19:13HRS,| STOPPED MY VEH AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AT LOR 1
TOA PAYOH.WHILE WAITING VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

ATTACHMENT(S)

Are accident photos available for atachment? Yoz
Was there any video captured by Car Camera? Yes
Was thera any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4255
Vehicle Manufacturer 5
Vehicle Model -

Wehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Mame of Driver =

= SHXXX519B

Contact Mumber (Phone) +B5-94512536
Address L

Address complement -

@f Accident report SN0920CC000B Page 2 of 13



Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of proparty damaged in accident =
No. Of Passenger (Including Driver) =

@Accident report SNO920CC000B Page 3of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be g - : 5

3. Infarmation provided must be a5 W ﬁ.n:.r witful mrepresmtamn 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 liability on the part of the insurance
COMpanes.

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Cantre estabished 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
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”™) and disclese and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

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

(i} investigating the accident andfor my claims;

(il carrying out andlor dealing w ith rmy Instructions or responding to any enquiries by me;

(v} administering my claims (including the mallng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disciose andfor process my Personal information for one or more of the above Purposes; and

(2] my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Time =

Driver's Signature (F driver is not the policyholder) f Date
& Time
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ACCIDENT STATEMENT
ACCIDENTDATEL /[ /2 J_'C)[DD/MM/YYYY, MME:_L 7LD ){HHMM)
LOCATION:__~ <" nA PAYOH

1. DETAILS OF VEHICLE ‘
QJVEHICLE NUMBER;__S- /L Y/ .
b)INSURANCE COMPANY:__ 7/ €
c)POLICY NUMBER;_{ /03 /¢ 2F ~ O
dJPOLICY TYPE: {CDMFEEHENSIVEI THIRD F'ARTT!THTED PARTY FIEE &THEFI}

_.-’-.J‘-")'ﬂ_'/.-’-.‘_' _..-",II

e)MAKE & MODEL;___~ &' 7¢ f
fJTYPE:(SALOON / CDUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS}
g) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ! FrE D€,
) ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/NO|.
IF NO, PLEASE STATE [THIRD PARTY CLAIM /,REPORTING ONLY)

2, IM3SURED /f POLICY HDLDER

ol et AT
b P S

AINAME: -7V 7€ V4 79 LMALEIFEMALE]
b}NEICIFIN!FASSPDRT: /687573 CONTACT:_ZE/7/€65
C)ADDRESS:_3¢# 234 #oyg (€84 r-
: L o e -'.? 7
0 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgenqsd DRIVER : 7 =] >
C'T.w;hd-?qd.ﬂ ) QINAME:_Y ML m1cNG FAR {MALE / FEMALE]
' amﬂ A7) B)NRIC/FIN/PASSPORT:_S /657 375 CONTACT:
C; :} c) ADDRESS: &

*d)DATE OF BIRTH: (L2 /_CE /_/FLY )(DD/MM/YYYY)
8] OCCUPATIONS :rmmoomaumooﬁj Ui

f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPAN‘I’? (YES/ ND]

Fie WG

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: cu ~/€ £
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE:({DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /NOJ
7. Q]REPORTED TO POLICE [YES ANO}:
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Gt of pazgaager  q) VEHICLE NUMBER: _5/7) 2§ MODEL:
I:_ ]l-r'-l:]uct 1Py -kru.'r.\- bj DRJVER'S MNAME: oA TQ;A""’ CarY T T
( -) ") NR:::‘:;HH;PASSFORT SLoorss/9a CONTACT: AYLA%S
— 9. THIRD PARTY VEHICLE
% io o prgssane. O] VEHICLE NUMBER: MODEL:
; FPOSR99 o) DRIVER'S NAME:
C 1“*’1“&"*5} diiver 3 f)] NRIC/FIN/PASSPORT: CONTACT: .
(_D
e Y | 4 .fj.‘l nali
Cmail = Via | heng A, & 4
Al =

_\Hﬂf‘wﬂ = Hes
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| Search

Certificate  Policyholder  Policyhalder Product Cover Type Vehicle Insured Commence Expiry Date

Soloct  Policy Mo, Fiias Sl b g P e
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121122020

Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident HT/1113337 -
mc-i- Mo SL05162879-02 \ehicie Mo 5IW4554C GST Registration No.
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m:n.hw Yoy NCD Entnlemant| %) L11] Privave Hae Fig
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w01 Driver Infa
Drives Name FING MEWS Fal - o Dirvr Type Hain Driver
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12H12/2020

Claim Handling{accident reporling Claim Task 001 OD-MX)

accident Mo, MT/1113337 Claim Na {11
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