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SMNO9211H005 ¢ National Assessment Centre Services [408833]
ENTRY DATE & TIME; 18801/2021 19:16 (SGT)

SUBMITTED BY; Chew Hsiao Tong

VERSION: 1 (1807172021 1918 (SGT))

@! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed wp tha cdaims procass,

2. This Form masst be

completed by the Policyholder sndior ihe Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o repudiate

poticy liability.

4. The =318 arn:l .,ll;,wplm'u ] |_|I this Foam hy insurance companies is not an admission of policy llabdity on the pan of tha inswrance companies,

Hice for investigation.

B. Th|5 T pu;u: mll[:w,' 1urwarﬂ|=d bq.- Ihe Iﬂsurers of the GlA Records Management Centre astablished by the Genaral Insurance Association of Singapore (TLA) lor archving
and that copies of this report will, for a fae, be made available upon application by iNIEresied panes.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Drate of Submission

Date of Accident

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

18/01/2021 19:16 (SGT)
15/01/2021 0720 (SGT)
89 Lor Kismis, Singapore

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 PARTICLULARS

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

Mame of Insurance Company
Type of Coverage

Flzet Policy

Policy Number

Cover Note Number

DRIVER

Mamae of Driver
NRIC No

Date Of Birth
Occupation

SKDGE63U

Yes

K&T CARS

BIOOOK965X
CANDYNG@THEINTERIORPLACE.COM.SG
(Phone) +65-86868050

+65-06868050

BMW
528i

Private use

No - Reporting only
Private car

NTUC
Comprehensive
Mo

5120284965

NG GEOK HOON CANDY
SHH K KBZBL

09/04/18976

Indoor




Date Of Driving Pass 01/0919594

Driving experience 26 YEARS AND 4 MONTHS
Gender Female

Mobile Number {Phone) +65-96868050

Al Phone Number z

Email Address CANDYNG@THEINTERIORPLACE.COM.SG
Address 11 WEST COAST WALK #01-23
Address complement -

Postcode 127161

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Foad Surface Diry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT

REFER TC STATEMENT.

ATTACHMEMNT(S)
Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS5679E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant %
Wehicle Colour 2
Wehicle Category Private car
Wame of Driver -
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name i




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




| ANT

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 wilful misrepresentation or w ithholding 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 polficy liabilty on the parl of the insurance
companies.

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 hsurance 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.

B. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
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 (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the pelice), 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 fo
the claims;

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

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

() my Sersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/aw firms), w hich may be sited outside of Singappre, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Pl MO N [ |
H(. ._..__,____-»._ N I'
|r “‘.I.) ‘\|+ II| [ 4t I ,'. i
L+ . -1 A J.r"“' 1Y
i i T
Folicyholder's Sianature / Date & Driver's Signalure (If driver is not the policyholder) / Date

Witnessed by Reporting Centre




111872021 Palicy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query
Motice of Loss T — o e—— T
Policy No. | ] Date of Accident [15/01/2021 19:04 |
Vehicle No.(For Motor) |5KD6559L.I ] Certificate Number | |
i Certificate  Policyhaolder  Policyholder Vihicke Insured Commence
Select  Poficy No. T mber Name NRiC ~ Froduct CoverType Tl Dbject Date  Expiry Date
O 5120284965 KA&T CARS 53208965% GPC CI.?;IS\ISUIC SKDEBEIU SKDGSEIU  16/12/2020 15/12/2021

| Continue |

https:/'giclaim.income.com.safges/icmieclaim/ICMpolicySearch.do
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process
This ferm must be filled up by the policy holder and/or authorised driver

L

companies to repudiate policy liability,

L

Any false reporting may be referred to the traffic police department far investigation

Infarmation provided must be as fruitful and securate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the [nsurance companies

ACCIDENT DETAILS
Date 0f actid ent \ G ! anvar -__ -\ . [DD’MMN!
Time of accident 0320 (HH:MM)

Exact location of accident :

DETAILS OF VEHICLE

l ‘I-

Vehicle registration number |
Vehicle make and model M 529
Type of vehicle Saloon O MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial o Motorcycle O
Purpose of using at said time Seaging (L) 0
Are you claiming under your Yeso  Nomo if no, please select:
own insurance company? Third part claim o Reporting only &

Insurance company NTL
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only 0
RED = OLDER
Name v ¢ - Male o Female o
NRIC / Fin / Passport number :
Contact
| Address
DRIVER SAME AS INSURED ABOVE « (SKIP TO D.D.B)
Name NG GEOI¢ Hpon CANDY Male o Female i1
NRIC / Fin / Passport number (36 U1%2¢87
Contact AL FET 05 ¢
Address 1l WY ast Valk 0 3 (6
Email address Candv i O YO nteciorolace .com-59
Date of birth 14-04-|19F6 ;
Occupation Indoor & Qutdoor o -
MNriving data nace ] Coa (U444




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No =
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? |Yeso  No& - )
Weather condition Clear & Raining O Others:
Road surface Dry & Wet O
No of passenger {Inclusive of driver)

Gender

Male o Female ¢ [

Name

PASSENGER 2

Gender

| iviaie O Female &

Gender Male O Female O
PASSENGER 4
NamE i rcmrar— ——
Gender Male o Female O
Name
Gender Male O Female O as
PASSENGER 6
Name
Gender Male o Female o |

OTHER INFORMATION

Was anybody injured?

Yes O No =

Was other vehicle damaged?

Yes No O

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O Nom~  Ifyes, please state which police station.

Police station name

Name

Name




THIRD PAHT":’ VEHICLE 1

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number




INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo
hospital by ambulance?
INJURED PERSON 2

Name
Injuries sustained ﬂ
Which vehicle person in? _
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

o 0 3 L) ¥ L
Name b
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Nono
Was injured conveyed to Yes O Noo

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NonO

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No DO

Was injured conveyed to
hospital by ambulance?

Yes O

No O




