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BNOBZ114000E | National Assessment Centre Senvices [158721)
ENTRY DATE & TIME: 040112021 1846 (SGT)

SUBMITTED BY. Rosli Bin Abdul Wahab

VERSION: 1 (04/01/2021 1846 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Farm must ba ridlar §

1. Floass report coirecily e dataile of the accident 1o Speed up the claims procass.,

3. Informmtion provided muest be as truthiul end accurate 55 possinle, Any wilful misrepresentation or witholding of mataral facts meay sllow insurance companses o mpudinls

palicy Eabillty.

4, The |ssue and acceptance of this Form by Insurance companios |8 not an admisslon of palicy labllity on the part of the Insurance companles

5, Any false raporting may be referred to the Polica for investigation.

G, This report will be forwarded by the insurers of the G1A Records Managemeant Cantre establshed by the General Insurance Assoclation of Singapors [Gla) for archiving

anid that copbes of this repart will, for 2 fee, be mads available bpon application by interested partos.
7. By the lodgament of this report 1o the insurers, you hereby consant to the archiving of this report st the centre and 1o copies of the report baing mode avallable aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/S1ate of Loss

04/01/2021 18:46 (SGT)
04/01/2021 09:50 (SGT)
West Coast Rd, Singapore
CLEMENTI AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
“ariant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repalr to
your vehicle?
Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flest Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

SJR1071A

No

NG CHEE YONG {(HUANG ZHIYONG)
SXMXX833Z

Iowwengkong1 8@gmall,com

{Phone) +65-97 765878
+65-967496598

royota
Vios

Privale use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
o069431737-05

LOW WENG KONG
SXXKXIATE



Date Of Driving Pass 1711/1994

Dinving experience 26 YEARS AMND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-8967496598

All, Phone Mumber =

Email Address lowwengkong 18@gmail.com
Address BLK 441A CLEMENTI AVENUE 3 #13-05
Address complement -

Postcode 121441

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Other

Dioes Driver Own Other Vahicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENKERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Wealher Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident )
Was anybody injured in the Accldent? Mo
Was any injured conveyed 1o hospital by ambulance? »
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

sollciting/offering accident claims assistance? No
PASSENGER 1

Name WIFE
Gender Female

PASSENGER 2

Name MAID
Gender Female

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Rogistration Number SJUSZ15K

Vehicle Manufacturer Hyundai



Mehicle Colour

Vehicle Category

Name of Driver

MRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nalure Of Damage

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

Private car

TAN KOK BOON
SXXXX0638

(Phone) +65-9768687564



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corractly the detais of the accident to speed up the claims process,
2. This Formmust be gompleted by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or w ithholding of material facts may
allow insurance companies to tepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on tha pari of the insurance
companies.

5. Any fal eporting may be referred to the Police for inves ion.

8. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by Interested parties .

7. By the lodgement of this repert to the insurers, you hereby consent ta tha archiving of this report al the centre and lo coples of the
report being made available aforesaid.

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

lundersiand, acknow ledge, agrea and consenl (hat

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are perritted to collect, use, disclose
and/or process my personal data/personal information set ut in this [form] and any other parsonal infermatian provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlament of tha claims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or my claims:
{iiil) carrying out andfor dealing with my instructions or responding w any enqguiries by me;
() administering my claims {including the mailing of correspondence. statements, invoices, reports or natices 1o me, w hich could involve

disclosure of cerlain personal data aboul me to bring about dellvery of the same as well as an the external cover of envelopes/mail
packages); and/or

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

(colleclively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are parmitted 1o coliect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes: and

() my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(including their law yers/law tirms), w hich may be sited outside of Singapora, for one or mora of fhe above Purposes,
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" Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are trus in every raspact,
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AGCIDENT STATEMENT: J

ACCIDENT [IJAI?'E;_[ + _C‘_T_; S0 QY .IfDD;"’"::MM- TIME;( A RSVE N (HHMM ) _
tocanon; Jwnclion d aiand: Ber 8 avd Wik Caapar 8.4}
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1. DETAILS OF VEHICLE
al VEHICLE NUMBER: > W10 T B
B)INSURANCE COMPANY: ™y W

c|POLICY NUMBER:_ ;
d]POLICY TYPE: tcowREHENSWE; THIRD PARTY / THIRD P ARTY FIRE £THEFT)

@]MAKE & MODEE:  \a\jobs DS . .
ATYPE:(SALOON ) COUPE J MEF AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY{(PRIVATE ) COMMERCIAL / MOTORCYCIE) /-
h]PURPOSE OF USING AT ACTIDENT TIME: * 1E! /‘C, |
IARE YOU CLAIMING UNDER YOUF OWN INSURANGE (YESAJOP

IF NO, PLEASE 5TA HIRD PARTY CLAIM REPORTING OHLY)

2.. INSURED / POUCY HOLDER
L_Ut?(’ mmh&i hOMD WOGHG KON O (MALE / FEMALE)
mﬁﬂ} BINRIC/FIN/PASSPOR: SO \CQART ~Z _ conracr: 96749 bS8
c)ADDREsS, BIL W\ W Clavrand s Bk 3 WN\I-0¢
. o S VS Qg |

* CONTINUE TO 3.d IF DRIVER AL:?QF{%U_ ;nw ( m ¥ Ziﬁ ‘I/f““ {r___ )

%Mo ﬂ-ﬂ passenqel DRIVER Y
i . : ] MAM . : [MALE S &
I elding diver) b} NRIC/FIN/PASSPORT: ;i IT 27— conract: W 5474

{:.13_. :) c]ADDRESS;

ot ;
zﬂ G "lIDATE OF BIRTH; (_%)_/ ©1 s [1§0 J(OD/MM/YYYY) :
IW @] OCCUPATION: (NDOOR / OUTDOOR) (' Five . )
DBATE OFDRIVING ALY _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /AN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .\ UUP&H:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS. ShR e . |
bJROAD SURFACE: (DRY / WET / OTHERS Biy, , )
6. WAS ANYBODY INJURED (YES / [NO) !
7. QJREPORTED TO POUCE (YES /(NOD «.
IF YES, PLEASE STATE WHICH POUCE STATION:

B. THIRD PARTY VEHICLE e - A
N Ho of pascaager ) VEHICLE NUMBEr; SSU S 2T < mopeL: wndm .
chrud;nu dvivery B) DRIVER'S NAME: \a S DON -

T ©] NRIC/AN/PASSPORT: SEYIV 0 &3k CONTACT: 10k G NEY

C _L } ?. THIRG FARTY VEHICLE

W d] VEHICLE NMUMBER: MODEL:
N ho o G o) DRIVER'S NAME.
f, nelu .rjt:nﬂ, Jhﬂr‘) f) NRIC}'F[HIFASSFGRT: CONTACT: .
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11412021

‘Claim Handling
Accident HT/L1168037F

Claim Handling{accident reporting Claim Task 001 QO-MX)

Policyholter Name
Product Code
Centact No,{Mobille)
Ermail Address
BFR
WCD Protectian

F Accident Datails
Repart Dote
Date of Accident
Reparting Centre
Arident Lecatan

¥ Total Excess Applicable

5369431 717.05
NG CHEE YONG [HUANG 2HIveNS)
PRIVATE CAR fMSURANCE

2rIBsHE

8D Yes

04012021 104
D4/92031

WEST ©OA5T RD JUNCTION OF CLEMENTI AVE 2

Excess Type

00 Standard Excess

YIED QD Lxcesa

Additional Excesa

Total OO0 Excess Applicakin
T Benalits

¥ GST fegistered Information

Wehicle Na.

Cover Typa

Contact N[ Offes)
Spenal Hemirk
TCA

NED Entltisment) %)

Accident Report Within 24 hrs
Time af Acodent hbzmm

Cranga Forc

Far Accadent

H00.00
0,00
0.00:

#]10.00

G5T Aegiviered
G5T Reguutration N,
Mudification Histury

w  Policyholder Mailing Addrass

Ancress 1
Address 4
Liniz Mo,

“w Ol Driver Info
[ —
Umnamed driver Mams
Registor Date of Dever Licerse
Contact No.(Meblie)
Address |
Adpress 4
Limit Mo

Dives ha awn @ Singapore
Regutered car?

Declarntsgn

Breathalyser or Binod Test
Reading?

Modification History

Claim 001 O0-MX M

BLE 420 08211

LOW WENE KONG

1Tr111599e
SEFIGHETE

0 mg

Claim Type *

Cortact ha.(Mobile)
Emall Agdrass

Chaim Deseriplion

Freferred

LIR1OVIA

drive CLASEIC

] b=

=1

Yas
08,50

Windseresn Excess

TP Standard Excess
YIED TP Excess

Total TR Excess Applicatis

Adress 2
Adoress Type
Related Poliy Nusber

Cirvwar Type,
Dirlver NRIC

D ver Age
Contact No.(0fice )
Address 2

Address Type

Dirtwite Wabicle Mo,

Any Infury?

Warkshap

Insured Liabllity [y raul

Relisnes. |Yes

A0

s
00,00

boba

GS5T #degistraton [ate
G5T Stotus Verified

CLEMENTI AVENLUE |
Singapore address
eI TIT-05
Main Driver
0153397

el

Forelgn sddress

LAUSEERE

¥ex .l Na

GET Registration Ni

Palicynaldaer NRIC
Lading

Contact lia.[Homa]
wiode

eCode Aaason
Prtvate Hire

Accident Tyos
Cowrtry of Acciden
1SH Mo,

Dirfuer s Cavared?

Yei

Addross 3

Poat Cooe

Driver DOB
Oriwing Experiancs
Contat No{Hame)
Adidre=s 3

Podt Coce

Cirlwer Insurer Cam

[op-mx

] nsored RS

Namd

Contact

[97765878

| o {665pas

[Home)

o ;
Yahicks ISJRICT

Murnbar

lssnioziay 530521k G 4 dan 2021

Dipte Reglatered

* | Rapalr
0

w
[ Prefarred warksnap, Mame anknown w| Gta IE“—L‘-EE

Fepar

ESEEm—}

Claim

2001 1654 e

Dats
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