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SHO921 11000 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18012021 17:37 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1({1801/2021 17:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Fosm marst De

1. Please report correctly ihe delalls of the accident to speed up the claims process.

3. Infarmation provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of maternial facts may allow insurance companies to repudiate

podicy liability,

4. The |szue and acceptance of this Form by Insurance companies is not an admission of policy liability on the pan of the inswrance companies.

e

5, Ay false reporing may be refemed to the Police for investigaticn. ) )

E. This repon will be forwarded by the insurers of 1he G1A Records Management Centre established by the General Insurance Association of Singapore {GRA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parties, ) ;

7. By the lodgement of this repat 10 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of he report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS

18/01/2021 1737 (SGT)
17/01/2021 15:30 (SGT)
Orchard Rd, Singapore

Singapore

OF OWN VEHICLE

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

MWame of Driver
NRIC Mo

Date Of Birth
Ocoupation

SFNE110T

Mo

TAN KIM HOCK

SA0OK903C
JOHNTANE137@GMAIL.COM
(Phone) +65-96681345
+55-06681345

Toyota
ALTIS

Private hire

Mo - Claiming third party
Private hire

WNTUC
Comprehensive
Mo
5103811566-02

TAN KIM HOCK
SXHXAXKG03C
04/07/1963
Outdoor




Date Of Driving Pass 25M10/1983

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-96681345

Alt. Phone Number +65-96681345

Email Address JOHNTANE13T@GMAIL.COM
Address BLK 8154 CHOA CHU KANG AVE 7 #11-08
Address complement -

Postcode GB1815

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Mame UNEKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? MNao
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHBS86TC
Vehicle Manufacturer -
Vehicle Model a
Yehicle Variant £
Vehicle Colour i
Vehicle Category Taxi

Name of Driver -
Contact Number -




Address -
Address complement o
Fostcode z
Insurance Company Nama o
Nature Of Damage .
Details of property damaged in accident "
Mo, OFf Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson TAN KIM HOCE
Address -

Address Complement N

Post Code -

Approximate Age Years Old .

Injuries Sustained BODY

Injured person in which vehicle? SFNB110T
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? No




IMPORTANT NOTICE

1. Pease report gorrectly the detais of the accident to 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 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 policy liability on the part of the insurance
companies.

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

€, The report w ill be forw arded by the insurers of the GIA Records Managemeni Centre established by the General insurance Assocition
of Singapore (Gl for archiving and that copies of this report will for a fee be made availzble upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and lo copies of the
report being made available afores aid.

8, Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are parmitted to collect, use, disclose
and/or process my personal data'personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disciose and transfer such Personal information fo all insurer|s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicka(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the insurers’ law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andior dealing w ith my claims including the setliement of the claims and any necessary investigations relating fo
the claims;

{ii) investigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding 10 any enguiries by me;

(i) administering my claims (inchuding 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 anvelopes/mei
packages); and/or

{v) complying w ith applicable law in adminisiering, processing, handling andlor dealing with my claims,

(colectively the “Purposes”)

{b) all nsurer(s) w ha have insured vehicke(s) involved in this accident and the hsurers” law yersflaw firmes, may/are parmitied 1o collect,
use, declkse andfor process my Personal hformation Tor one or more of the above Purposes; and

(e} ry Personal Information may/can be disclosed by any of the surers and/or GIA to their third party service providers or agents
{Including their law yversftaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregeing particulars are frue in every respect.

AN

Folicyholder's Signature |/ Date &
Time & Time

Driver's Signature (¥ driver i not the policyhalder) / Date

Witnessed by Reporting Cantre
Personnal
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Hello, NAC_PAYA_UBI_800601

My Desktop
Motice of Loss

Palicy Search

GeneralClaim

* Change Language ¢ Change Password " Log Out

Policy Query
Palicy No. | ] Date of Accidant [1aioti2021 4520 |
Vehicle No.{For Motor) [sFnatioT | Certificate Mumber | ]
Certificate  Palicyholder  Palicyholder Vehicle Insured Commence '
Select Palicy Na, Numbér Hame NRIC Product Cowver Type Mo, Dbject Date Euxpiry Date
102811566~ TAM KIM driva
O 03 HOCK 51598203C  GPFC CLASSIC SFNA110T SFNB110T  26/09/2020 25/0%/2021

https:/igiclaim.income.com.sgigesficmieclaim/ICMpalicySearch.da
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ACCIDENT DATE:(_1 3 /|

LOCATION:_

1.

ACCIDENT STATEMENT
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DETAILS OF VEHICLE
G VEHICLE NUMBER;
b)INSURANCE COMPANY:

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL!, Toyoda Ay,
fTYPE:(SALOON / CDUPE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Girab .
[JARE YOU CLAIMING UNDER YOURF OWN INSURAMCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ORNLY)
INSURED / POLICY HOLDER

SEN FIIOT
" ING

AINAME:__ Taw  iwa  Hoc K (MALE / FEMALE
b) NRIC/FIN/PASSPORT: CONTACT: CCE TS
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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DRIVER .
(MALE / FEMALE]

a) NAME: Ps " ALsve

b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :
*d)DATE OFBIRTH: (____/__/ | [DD/MM/YYYY)

& OCCUPATION: (INDOOR / O UTDOOR]

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES /1 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e~
Q| WEATHER CONDITION: [CLEAR / RAINING IDTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS '
WAS ANYBODY INJURED (YES / NO)  pfriver
a]REPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

|
|

a) VEHICLE NUMBER: ' SHB $¥63C.  MoDEL:
b} DRIVER'S MAME:
' €] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e| DRIVER'S NAME:
f) NRIC/FIN/PASSPORT: CONTACT:

Cina) = DQL\A_KMR»“Q\'@SN\ L'bm
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N Yes.




