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SNO927110003 ! Mational Assessment Cantre Serices [208933]
ENTRY DATE & TIME: 18071/2021 10:37 [SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSICN: 1 (181012021 10:37 (SGTH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the detais of the accident 1o speed up the claims process,

2, This Form miust be

3. Information provided must be as truthful and sccurale as possible Any willul misreprasentation or witholding of material facts may aliow insurance companies o repudiate

policy Eabiny

4, Tha issue and accepiance of this Form by insurance companes is not an admission of palicy liabllity on tha part of the insurance CENTIp@NIES.

E. This repont will be ferwarded by the insurers of the GLA Records Managemeni Centra establzhed by the Ganeral Insurance Assaciation of Singapore (GIA) for archiving
and that coples of this repent will, for a fee, be made availabie upon application by imerested parias,
7. By Ine kedgement of this raport 10 the insurers, you hereby eonsant b tha archiving of this report al the cenire and 1o copies of the repan being made available aforesaid

R A LR STATENENY S o S Ak |

Date of Submission

Date of Accident

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

18/01/2021 10:37 (SGT)

17/01/2021 19:10 (SGT)

31 Marina Coastal Dr, Singapore 018988
OUTSIDE MARINA SOUTH PIER ROADSIDE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

CRIVER

Mame of Driver
MRIC Na

Date Of Birth
Oecupation

tﬂf Accident report SNOS21110003

GVETEIX

Yes

SJP ENGINEERING PTE LTD
10X 028G
wai_on@hotmail.com

(Phone) +65-67415783
(Office) +65-6T4157488

lsuzy
TFRG9H-09(T)

Employment

No - Reporting only
Commercial vehicle

NTLIC
ThirdPartyFiraTheft
Mo

5004579127-15

WONG KAI BOON
SXXXKIREG
31/08/1947
Quidoor
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Date Of Driving Pass

Driving experience

Gender

Mahile Number

Alt, Phone Mumber

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, 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 INFORMATICN 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?

11/05/1978

42 YEARS AND & MONTHS
Mala

(Phone) +65-96624528

wai_oni@hotmail.com

BLK 255 SERANGOON CENTRAL DRIVE

#OG-60
550255
Mo
Employee
Mo

Collided into Parked Vehicle
Clear
Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

mrﬁ.cciden: report SNOS21110003

SLPGa54mMm

Private car
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Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)

"Brﬁnocident report SNO921110003 Page 3 of 10



SKETCH PLAN
IMPORT

1. Fmase report correctly the detalls of the accident to speead up the claime process.
2. This Form must be com db e P ho an horised ar,

h
3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of raterial facts may
allow insurance companies to fepudiate policy liability.

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

5. Any false repor may be referred to the Police for inves ation.
€. The report will ba forw arded by the insurers of the GlA Records Management Canire established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for g fee be made available upon application by interested parties,

7. By the ldgement of this report fo the insurers, you hereby censent lo the archiving of this report at the centre and ta copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the Gereral surance Association of Singapore ("GIA™) mayiare permitted ta colect, use, disclose
andlor process my personal datalpersanal 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 Information 1o all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shal be
collectively referred 1o as the ‘Insurers"), the hsurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the pokice), for the purpose(s) of ;

(1) processing, handling andfor dealing with my elaims including the settlement of the claims and any necessary mvestigations relating to
the claims;

(i) investigating the aceident andiar mmy claims;

{iif) carrying out andfor dealing w ith my instrustions or respending to any enguiries by me:

(v} administering my claims [including the mailing of correspondence, statements, invoices, reporis or nofices to me, w hich could imvalve
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 applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purpos es’)

{b) all insurer{s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sied outside of Singapare, for one or more of the above Purposes,

S e ; . - )é’“ ff-/r:g, I,‘":_ {
Policyhalder's Signature | Date & Driver's Signature (F driver is not the palicyholder) / Date Witnes2€d by Reporting Centre

M 7, & Time Personnel
Sketch Plan - =0 f‘i.n*_ wA SoUT A
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Describe Circumstances of the Accident

Al

= O .

Declaration

VWe declare the foregoing particulars are true in every respect,

Folicyholder's Signature /Date &

/
[ ; I
9“]’:?‘?@ ;'FI_-’J, e

Tirre

Criver's Signature (F driver is not the policyhelder) / Date

& Tire

Witnedsad by Reporting Centre
Parscnnel
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ACCIDENT STATEMENT

ACCIDENTDATE( " ' /= ; HDD!MMIW‘!"!’} TIME{____,___}[HJ—LMM}
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QJVEHICLE NUMBER:

FF1A4 £ o Fe 41_ ¢

DETAILS OF VEHICLE

b}INSURANCE COMPANY:
¢]POLICY NUMBER: __
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___
fITYPE:(SALOON / f:r:}upg / MPV /V AN/ LDREW MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTDRCYCLE]
h)PURPOISE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES!NDJ
iF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HDLDER
AJNAME: (MALE / FEMALE]

b NREC/FIN/P ASSPORT; CONTACT:

c]ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: - : (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: commm ; -
c) ADDRESS:

*d)DATE OF BIRTH: | /_©8 ; __)(DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q|WEATHER CONDITION; (CLEAR/ RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
Q]REFORTED TO POLICE [YES / MO
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

'a) VEHICLE NUMBER: TN AT MODEL:
b)] DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:

¥
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Vehlele No.{For Motar) [Gvaraix | Certificate Number =

Search

Certificate Policyholder Policy hobder Product Cover Type Vehicle Insured Commence

Select  Policy Mo, Number Nama MRIC Mo, Dbject Date Expiry Date
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7- 2
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111872021
Claim Handling

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

SHA5TS1ET-15

Wehiche Mo, GY97ELX

Palicy e, GST Registration o, MzDO5a45E%
Cartificate Mo,
Policyhoidor Nama S1P ENGINEERING PTE LTD PolicyPesar NRIC 1981050795
Froduct Code COMMERCLAL VEMICLE [NSLIRA Corver Type Third Party, Firg & Thaft Leaging ]
Cantact o Mobie) 0 Coreact No.(Cfice) 57415788 Contact Ma.[Hame) a
Ermall Address Spacial Remark #Code [ ]
KFK @ Moo Yes TCA R Y mCode Reason
RC0 Brotection Mo MCD Entkement{®} i Presate Hire Mo
¥ Accldent Datais
Repaet Dats LR/ EF02L 1048 Actident Raport Wiikin 24 his Ya Arcdend Tyza Dby
Dite of Accident 180121 Time of Arcident hiv:mm 1910 Country af ecident Singapore
Heporing Centre Drange Force: 1EM Mo,
Bcewent Location GUTSIDE MARINA SOUTH FIER
# Total Excess Applicable
Escess Type Per accident Windgereen Evcess 0.0
00 Siancard Eaceis 0.00 TP Standand Excess 2,00
¥IED D0 Excess 0.0 WIED TP Excess [ ] Dirregr is Cowerad? Covared
Additonal Exceas
Toial OO Escess Appacable .00 Tetal TP Excess Appicasis 0.0
% Beaels
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GST Seghtered ) Yy GET Régeirstion Dake L0414
GET Regsirataen ke, MFONSE4 509 GET Stabuk Verifisd Yeg
Moddicaton Hetory 10012021 1004808 Sysbern changed GST Reghitraton Date from 0101/200% b D104 LG
1BA01/2037 104808 Sestern changad GET Status Yenified from Mo e Yoz
¥ Policyholder Halling Address
Adoress L 30174 ual rOaD § Arddress 2 #01-19 Address 1 SINGAPCRE 40871
Address 4 Address Type Srgapore agdress Post Code ANETCE
Ut K, Refates Pocy Mumber SO045FR127-15
= DI Driver Infa
Drir Name Unnamed Drivar Duivier Type Urramed Driver
Unnamed ariver Name WONG KAl BOON Driver NRIC SIZTTISSG Drtear DO JL/0R 1947
Reqgister Diste of Driver Licenss 110519 Driver Age 7 Drving Ewperiencn a2
Contast hia,Mobie) HEATARZE Contact Mo.{Offica ) L] Contsct Mo Home) a
Adidress 1 BLE 255 Aggress 1 SERANGOON CENTRAL DRIVE Address 3 SINGAPDRE 5502
Addrenn 4 Address Type Singapore address Fost Code SSOZE5
Uit Mg, #06-60
Dioezs he @wih @ Singapore
Hinghy poe Yes n Mo Driver Vishicle Hg., Driver Insurer Comgmny
Daclaraton
:;:m;’wy Biond Test bmg Any Injury? Yk = Mo
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