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SM092116000E / National Assessment Centre Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 06/01/2021 11:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (060172021 11:50 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporn corecily the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of matesial facts may allow insurance companies io repudiate

palicy labdity.
4. The issue and scceplance of this Form by insurance companies is not an admission of policy liability on the: pan of the insurance companies.

. Any false raportl
6. This repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore {GlA) for archiving

and that coples of this repast will, for 8 fee, be made available upon application by interested parties
7. By the kadgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and 1o coples of the repen being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission 06/01/2021 11:50 (SGT)
Date of Accident 03/01/2021 11:40 (SGT)
Exact Location of Accident Clementi Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number YNBSGL

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner CHOP NAM HUAT

Company Reg No DXX900J

Email Address JOLIMCNH@SINGNET.COM.SG
Maobile Phone No {(Phone) +65-91259229
Alternative Phone No +65-91259229

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model -

\ariant e

Exact purpose for which vehicle was being used al lime of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? MNo - Reporting only
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Mame of Insurance Company AIG

Type of Coverage Comprehensive
Fleet Policy No

Policy Mumber 2070008989

Cover Note Number -

DRIVER

MName of Driver YOMNG ING HOE
NHIC Mo SHOOOKABT

P al et Rl Tl e e Tt )




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Fhone Mumber

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICON

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 properly damaged?

Number 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 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT
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 PROFPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Yehicle Colour
Vehicle Category
MName of Driver
Contact Number
Addrass

Address complement
Postcode

02/05/1973

47 YEARS AND 8 MONTHS
Male

(Phone) +65-91259229

JOLIMCNH@SINGNET.COM.SG
BLK 11 TOH Y1 DR #02-357
590011

Mo

Employee

No

Caollision - Head to Rear
Raining
Wet

No
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

KE1746P

Commercial vehicle




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




SKETCH 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 and/or the Authorised Driver

3. Information provided must be as Any wiltul misrepresentation or with halding of material

facts may allow insurance companies 1o repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies Is not an admissian of palicy liability on the part of the insurance
COHNMranes

5 An m rred for |

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore [GIA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afgresaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my nsurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insureris] who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
ﬂf 1
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the clams:
-
(i) investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions ar respanding to any enguiries by me:

{ivi administering my claims finclu ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes” |
(b  all insurer(s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted
ta collect, use, disdose and/or process my Personal information far ane ar more of the above Purposes; and

(c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(ncluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes

(d) my Personal Information will also be collected and used to tompile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

ie] theinformation so collected under Id} above may be shared / disclosed:

1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

i} for complying with requiremants under any regulations, laws or court arders,

A Gl Gy o T

A .‘b,".j.'-'_-% .
= e —_— — —_— — e —
Palicyholcer's Sigrature Driver's Signature Reporting Centre Personnei’s Signature
Date & Time: {If driver is not the palicyhalder) Name

Date & Time- NRIC/FIN Ng.;




- SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CLEMENTI ROAD. | COULD NOT STOP IN TIME AND
HIT ONTO VEHICLE B

. DECLARATION

W We declare the foregoing particulars are true in every respect.

| 4\ éf‘?:‘\ ’
TSIt

Policyholder’s Signature " Driver's Signature Reporting Centre Personnel’s Signature
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE o
Mamm of m : CHOP HMH‘I.FLT Sy i Vehicla Mo.

'; v i
Period of insurance 1 03 Feb 7030 Ta 02 Feb 2021 +h Policy No, t 20700080080
Englne Na. i FEESBEANBD » EndorssmentMo. 1 e, - T
Chasais No. ;'mnnt_ SR T _ | ssuedDate 1220
Maka Model : MITSUBISHI FERJBEASRDEA 2.6 ton [Lomy]
Engine CapacityiTonnage : 2.6 Tonrage Sum Insured @ Markal Value Firsl Yoar of Ragistraton 2010
Driver Rostnction : NA Off Poak Car | Mo insuring with COE/PARF : Yes

Person or Classes of Porsons Entitied to Drive® ;
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Accident Reporting Draft

VEHICLE NO: YN8O6L MODEL: MIT CANTER AUTO/MANUAL
DATE OF ACCIDENT 3/1/2021 C.C. 2977
TIME OF ACCIDENT 1140 HRS AM/PM
LOCATION OF ACCIDENT CLEMENTI ROAD
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER CHOP NAM HUAT
CONTACT NO. 91259229 EMAIL: JOLIMCNH@SINGNET.COM.SG
NRIC 03846900J e
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY REPORTING ONLY
INSURANCE CO. AIG e A T
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ T|E|IRD PARTY FIRE & THEFT\
POLICY NO. T
NAME OF DRIVER AS ABOVE / IF NO: YONG ING HOE
NRIC 501074671 ANY PASSENGER: g
DATE OF BIRTH 21/6/1954
OCCUPATION <QUTDODR /JNDOOR
DATE OF DRIVING PASS =
GENDER MALE / FEMALE
CONTACT NO. 91259229 EMAIL: JOLIMCNH@SINGNET.COM.SG
ADDRESS Block 6 Pasir Panjang Wholesale Centre #01-226 5(110006)
DOES DRIVER OWN OTHER VEHICLES ND{ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR-/-RAINY/ OTHER: RAINY
ROAD SURFACE DRY /AWET/)OTHER: WET
ANY INJURIES NO / IF YES: ny
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. XE1746P ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. n der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




