SN09211B000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2021 18:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/01/2021 18:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2021 18:12 (SGT)

09/01/2021 17:05 (SGT)

Upper Serangoon Rd, Singapore
SLIP RD INTO SERANGOON AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09211B000F

GBJ1025X

Yes

LIM YAN HWEE TRADING PTE LTD
2XXXXX144R
edmond0652@gmail.com

(Phone) +65-63820158
+65-63820158

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
2070178302

YANG KOR KEE
SXXXX133C
22/05/1962
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile 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?
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

17/01/1980

41 YEARS

Male

(Phone) +65-97812155
edmond0652@gmail.com
BLK 130 KIM TIAN ROAD
#04-149

160130

No

Employee

No

Collision - Head to Rear
AFT RAINING
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN09211B000F

EJ8889M

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YANG KOR KEE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK

Injured person in which vehicle? GBJ1025X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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ETCH PLAN

IMPORTANT NOTICE

T

figase report correctiv the details of the accicant 1o speed up the claims arocess
Thie Form must be completed by the Policyhoider and/or the Authorised Driver

Information provided must ne 3y urate as Any wittul muisrerresentztion or withhoiding of materiz|
facts may allsw nsurarce companies ta dlate policy lighility.

The issue and acceptancs of this Ferm by insurarce tempanias s not an admission of policy liability on the pars sftha nsurance
companles

1 I{ E) referred to the stigation.

The report will be forwarded by the Insuress of the GIA Records Management Cantre estabished by the Gareral insurance
Assochation of Singapore (G1A) for archiving and that copies of shis repors will for 2 fee be made ava zole upon applicatian by
inierested parties,

Sy the lodgment of this report 1o the insurers, you hereby consent to the arcniving of this report et the centre and 16 conies of
the repert being made available aforesald

Consent under the Pevsonal Data Protection Act {PDPA}
tunderstand, acknowledge, agree and consent that:

(o] Myinsurer, my workshop and the General Insurance Association of Singapore (“"GIAY) may/zre permitted to collect, use,
discuse and/or process my personal data/personal Information set out in this {form] and any other persenal informaticn
orovided by me or possessed by my insurer {collectively the “Personal Information”} and clscloze and transfes cuch
Personal Information to ail insurer(s) who have insured vehicie(s} invoived In this accident {allinsurer(s] whe have insured
veniciels) Involved in this accident snall be collectively referrad tc as the “insurars”), the insurers’ lawyers/law firme, the
Menetary Authority of Singapars and any relevant government agency/authority (such 25 the pelice), for the purposel(s;
of

(I} precessing, handiing and7or dealing with my claims including the sattlement of the clalms angd any necessany
Investigations ralzting ta tae ¢laims;

) investigating the accident and/for my clalms;
titi} carrying out 2nd/or dealing with my ingtructions or responaing to any enquiries by me;

(i) administering my claims lincluding the mailing of correspendenca, statements, invaices, reports of notices to me,
which could involve discloture of cartzin personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{¥) complying with spplicable law in agm nistering, processing, handling snd/or dealing with my ciaims. {collectively the
“Purposes”)

(8] @il insurerts) who have insured vekictels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or pracess my Perssnal Information for one or mere of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
agentsiincluding thair [awyars/law firms), which may be sited outside of Singapore, for one or more of the abeve Purpeses.

{d) my Personal Infarmation whl 2'se be collected 2nd used 1¢ campile clalms history for the purpose of fraud detection,
investigation and management in present and alf future dlaims.

te] the infermation so collected under (0} 3tove may be shared / disclosed:

1} toallinsurers ard/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
reguiators, law enforcement and government agencles as reascnably required for the purposes stated, ar

Omplying with recuirements under any regulations, laws 4¢ court orders,

2N
S

\/ ’ /YV«-' I//ao/u

Palicyhalder's §Enature Drivar's Signature Reportind e Personnel's Signature
Oate & Tims: (If griver is not the policyholcer) Nama:
Date & Time: NRIC/FIN No.:

Page 4 of 19



SKETCH PLAN #2

SKETCH PLAN

TS (\!vm‘*o]b()\n e 1

A 6\‘53"»5,(_?
b F3g8gam

“ \"P@u Qrany oA Mc(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver’s Signature
(I drwver is not the policyholder)
Datz & Time;

Date & Tine:
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y{rf" t (o {‘“

fezporting Centre Personnel's Signature
Name:
MRIC/FIN Na
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