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EMDHIVICODG / Nabonal Assessment Cantre Services [40B633]
ENTRY DATE & TIME: 1201/2027 18:02 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (120012021 18:02 {S8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detads of the accident 1o speed up the claims process,
haider andior the Authorised Driver

2. This Farm must be

3. Infarmation provided must be as ruthful and accurate as possibée, Any willul misrepresentation or withalding of malerial facts may allow insurance companies 1o repudiate

paolicy liability,

4, Thi issue and acuupbanm l:lf I.I'IIE Furrn :r,' |nsura-r!ca -J:-muanlas is mo an admission of polcy liability on the pan of 1he insurance companing,

olse gla
E. This fEsﬂOf‘i W i hB famarﬂed hy tha insurers bl the Gl-‘\ Fletnrds Manaﬂrﬂ'l:nl Centre establshed by the General Insurance Assocsation of Singapare (G1A) for archiving
and that copies of this report will, for & fee, be made available upon application by imeresied parties,
7. By the Indgament of this report to the insurers, you hareby consent 1o the archiving of this report al the cenire and 10 copiss of the repon being made avaikable aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 13:02 (SGT)
11/01/2021 19:15 (SGT)

Ang Mo Kio Ave 3, Singapore
SLIP RD TWDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date OFf Birth
Cecupation

{Er Accident report SN09211C000Q

SLHEG49E

Mo

CHEE BOON YONG
SHAFAD504B
sazzytutor@gmail.com
{Phone) +65-97438882
+65-974388582

Honda
VEZEL 1.5X HYBRID CVT ABS DIAIRBAG 2WD

Private use

Ma - Claiming third party
Private car

NTUC
Comprehensive
Mo
5105004836-02

MG CHENG CHENG(HUANG ZHENZHEN)
SXOKI16A

05/01/1975

Indoor
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Date Of Driving Pass 24/04/2000

Driving experiance 20 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-94 306730
Alt, Phone Mumber -

Email Address cdingco@nus.edu,sg
Address BLK 20 CACTUS DRIVE
Address complemeant #03-086

Postoode BOOG92

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vahicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the polica? Mo
Was notice of Intendad Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTI(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

ehicle Registration Mumber SGWEGEM
Vahicle Manufacturer -

Yehicle Model -

Vehicle Variant =

Wehicla Colour -

Vehicle Category Private car
Name of Driver LEE JAEIL
NRIC No SHHEXT1IH
Contact Number {(Phone) +65-87603421
Address -

Address complement C

Postcode -

@& Accident report SN09211C000Q Page 2 of 14



Insurance Company Mame 2
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NG CHENG CHENG(HUANG ZHENZHEN)
Address -

Address Complement .

Paost Code -

Approximate Age Years Old -

Injuries Sustained MNECK & BACK

Injured person in which vehicle? SLHEE49E

Were seat bells worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

@& Accident report SN09211C000Q Page 3 of 14



IMPORTANT NOTICE

1. Pease 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 wiful msrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

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

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

6. The report will be forw arded 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 w ill 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 infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(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 yers/law firms, the Monetary Authority of Singapore and any relevant
aovernment agency/authority (such as the paolice), for the purpose(s) of

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

(it} investigating the accident andfar my clams;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering rmy claims {including the mailing 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 well as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in adminstering, processing, handling and'or dealing w ith my clairs.,

(collectively the “Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,
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Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE(_/( /0 / 27 |(DD/MM/YYYY), TIME:_ 75 JHHMM)

JLOCATION:

G VEHICLE NUMBER: -
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DETAILS OF VEHICLE Mg . SR

bJINSURANCE COMPANY:__ /4

c)POLICY NUMBER:_S 705 pase €

cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL: .

FITYPE:(SALOOM / CDUFg { MPV /Y AN;{ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED fmur:*r HD(ﬁER

AJNAME: . Ao e NG (MALE / FEMALE)
bmmc.rﬁwmssmm CONTACT:_ /U2 S FAL.
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
AlNAME;_ "/ v LI NG fMALE,{ FEMALEJ
BINRIC/FIN/PASSPORT:_< /Scp 376 M CONTACT: :
c]ADDRESS: ALK I caciul DA/

- i .r_ / 7 s _ £ _|'
*d)DATE OFBIRTH: (5 / O/ f /7 X )(DD/MM/YYYY)

a)OCCUPATION! {INDDQE 7 OUTDC}DR_!
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES f ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ & *°

£ e

Q)WEATHER CONDITIOM: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS 5

WAS ANYBODY INJURED (YES / NQ) =T /0K A Loy

a}REPORTED TO POLICE (YES J_Nr:),_i .
IF YES, PLEASE STATE WHICH POLICE 5TATION:

THIRD PARTY VEHICLE -

a) VEHICLE NUMBER: .. (sl E60GL 2 MODEL:
b) DRIVER'S NAME. /(L /7 (i
c) NRIC/FIN/PASSPORT: £ 776K Jr2H CONTACT:_T 160 143
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL: et
&) DRIVER'S NAME: - =
NRIC/FIN/P ASSPORT: CONTACT: .
Oine fi = Saz224tTor @gmeni | . cona
: cdtvis e @ nus -eddu s
Loy o

Nipke =
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Policy Search

= bl GeneralClaim
et

Hello, NAC_PAYA_UBI_B0D501 * Change Language * Change Password * Log Out
My Desktop Policy Query ¢
Notice of Loss —_ — —

Policy Mo, i | Date of Accident (1110112021 18:15 ]

Vehicle No.(For Motor) |5LH5E--19E | Certificate Number | ]

Certiflicate Falicyholder  Policyholder Wehicle Ingured Commenos
Select  Policy Mo, Phrritar ridiiny NRIC Product Cower Type M. Object Data Expiry Date
5105004836~ CHEE BOON drivo
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https:fgiclaim.income.com.sg/gesficmieclaimyICMpolicy Search.do
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Claim Handling

Agcldent MT/1117144

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