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SMO521140000U) § Mational Assessment Centre Services |408933)
ENTRY DATE & TIME: 040012027 18:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04012021 1810 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm miust be

completad by the Policyholder andior the Au )
3. Information provided must ba as nthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 12 repudiate

policy labiliny,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the parl of the insurance companies.

5. Any false reporting mey be referred 1o the Police for Investigation.

E. This repart will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GlA} for archiving
and that copies of this report will, for a fee, be made available upon apphcation by interested parties,
7. By the lodgement of this repor 1o the insurers, you heraby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/0172021 18:10 (SGT)
3111272020 16:25 (SGT)
814 Jurong West Street 81, Singapore 640814

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIREDIFOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose for which vehicle was being used at time of
accident .
Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Calegory

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver

MRIC Mo
Fimte O Birth

GW7412U

Yes

SIMPLY BEAUTY ZONE
BXOOO283W
ngyokchuni@gmail.com
(Phone) +65-67497336
(Office) +65-67497336

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle

NTUC
ThirdParty

Mo
5078649569-04

NG YOK CHUN
SXHE01B
11in4 /1080




Date Of Driving Pass

Driving experience

Gender

Mabile 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?
MNumber 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?

DETAILS OF POLICE ACTICN

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 pholos 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
Wehicle Manufacturer
Wehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
MName of Driver
Contact Number
Address

Address complement
Postcode

01/03/1995

25 YEARS AND 9 MONTHS
Male

(Phone) +65-94555698

ngyokchun@gmail.com
ELK 72 CIRCUIT RD #01-07

370072
No
Spouse
No

Side Swipe
DRIZZLING
Wel

Mo
Mo

Yes

MNo

Mo
Mo

Yeas
MNo
Mo

SJJ7526H

Private car




Nature Of Damage
Details of property damaged in accident
MNo. Of Passenger (Including Driver)




KETCH PLAN
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 andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding 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 palicy liabilty on the part of the insurance
companies.

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

6. The report w ill be farw arded by the msurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report w il 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.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all ingurer(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 to as the “Insurers®), the Insurers’ 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 and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

(#i) carrying out andfer dealing w ith my instructions or responding to any enguiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure 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); andfor

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,

{collectively the “Purposes”)

(b} allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

SIMPLY BEAUTY ZONE

Block 72, Circuit Raod
" #01-07(5)370072
lel: 67497336 L_,,),,y

Policy holder's Signature / Date & Driver's Slgnalure {I’ driver is net the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

| After checi  4he. draffcc was Clear., T Sbwly Peversed
out fyown the  kot, White oy veb half ﬁ:d’? ouwt frowe
e lot S.u:.q‘.'rfen*r i fer+  on l'm,n_nﬁj_{]:m hehigd. After
the  twordewt, L realized Veh B cowe frowm e le £4
Sece O ol hit  onts oy vel, yeay faarﬁ'a V.

Declaration

'We declare the foregoing particulars are true in every respact.

JEELBrLG o)
.:a'if-lj.ﬂ':"lf-:;"r'_:_l-
'FJUE'H :'nfl.hg ‘T4 Nooig

ANOZ ALnvag Add TS

U

Policy holder's Signature / Date & Driver's Signature ¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel




Policy Search

1i442021

GeneralClaim

eBaoTech e
Hello, NAC_PAYA_UBI_BOD0G01

* Change Language * Change Password ¢ Log Out

My Dasktop Policy Query
Motice af L = —— .
e S Policy Na. [ | Date of Accident [04/01/2021 17:41 .
ehicle Mo.{For Motor) |GW?412LI | Certificate Number |
: Certificate Palicyhnlder Palicyholder Vehlcla Insured Commence %
Select  Policy No. Kumber Haid NRIC Product Cover Type M, Dbject Dt Expiry Date
£y, SRR BEAY pon S2899283W GOV Third Party GW7412U GW7412U  01/04/2020 31/03/2021

i Continue

https:/fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

in
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ACCIDENT STATEMENT

ACCIDENTDATE( 31/ 12 3 2| (DD/MMAYYYY), TIME:(_L6_:_ 25 j(HH:MM) -

1. DETAILS OF VEHICLE -
GJVEHICLE NUMBER:___ G W 3412 U
bJINSURANCE COMPANY:

c]POLICY NUMBER:
dPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g|MAKE & MODEL : 2yotg D\‘fhi 2500 qukﬁ'{
fITYPE:(SALOON ;’CDUF‘E { MPV /v AN / LORRY / MOTORCYCLE 7 OT HERS)
Q)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: trork
iJARE YOU CLAIMING UNDER YOUR QOWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING.ONLY)

2. INSURED / POLICY HOLDER
A}NAME:‘S"_HFL.’_&LII. $o Rt (MALE / FEMALE)
BINRIC/FIN/PASSPORT:! _ 4 CONTACT: 674§ 333¢€

) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passengd DRIVER : |
' (MALE / FEMALE)

i, : , ] NAME:
Cindodding diivar) bJNRIC/FIN/P ASSPORT;__ CONTACT:_94 SSS €9F.

C ll } c)ADDRESS:

—_—

*d)DATE OF BIRTH: ( / / | {DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING /OTHERS___ pfpr'2 245 0 I
b)ROAD SURFACE: (DRY / WET / OTHERS : =
6. WAS ANYBODY IMJURED (YES / NO|
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S of psseayer o) VEMICLENUMBER: S T3 752 €H _ piopeL:
Clcluding deiver) B) DRIVER'S NAME:

(YES 7 NO)

( 3 ¢) NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD PARTY VEHICLE '
d] VEHICLE NUMBER: MODEL:

’(7 L) r_'-1' T ey
7 - ‘._,l' o sf']{"- €] DRIVER'S NAME:
L |f‘f'lu-:hng.. df-uﬂ,-:', fl NRIC/FIN/PASSPORT:

-~

L

CONTACT:

—

Gmarﬁ &
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