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SHOS211I0004 / National Assessment Centre Services [408333)
ENTRY DATE & TIME; 18/01/2021 15:52 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (101/2021 15:52 (SGT))

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase epon comectly the details of the act ident 1o spead up the claims prucass-

2. This Form must be compleled

3. Information provided masi be as wuihiul and accurate 85 possible. Any wilful misrepreseniation or witholding of material s may allow ingurance Compankes 10 repudiale

p0|ll:§' liabdity.

.The Iss.ue and a.cl:‘epl;anl:\e |}1 1|115 r-orm I:p,- :naurdru;,u 1,:;-|:|;M|1|uh. & not an admission of policy lability on the pan of the Insurance companhkes

mm

B. This re-pqu wm be femardcd br :hu msull_-,rs -;:.fm.e GlA nemrds Msnagamant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by inlanesied panies,

7. By tha lodgemant of this repart lo 1he insusers, you hereby consent 1o the anchiving of this report a1 the centre and 10 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

18/01/2021 15:52 (SGT)
17/01/2021 11:40 (SGT)
Seletar West Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo
Date Of Birth

Ciernnatinn

SMX4158Y

Mo

ANG GIM CHOON
SHXXXEE3A
GIMCHOON@HOTMAIL.COM
(Phone) +65-84124774
+65-84124774

Kia
Cerato

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo

7210001296

ANG GIM CHOON
SHHARIEIA
05/07/1949

Inrdnnr




Date OFf Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

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 INFORMATION OF THE ACCIDENT

Type of Accident
VWeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidemt?
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?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

04/07/1969

51 YEARS AND 6 MONTHS
Male

(Phone) +65-84124774
+65-84124774
GIMCHOON@HOTMAIL.COM
BLK 6 MEYER PLACE #08-02

4379495
Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yeas
Mo
Yes

Mo

ANG GLADYS NEE KHOO CHUAN HUAY
Female

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Number

GX6225U

Private car




Address

Address complement

Postocode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MWame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWere seat belts womn?

Was this injured conveyed to hospital by ambulance?

ANG GIM CHOON

BODY
SMX4158Y
Yes

Mo

ANG GLADYS NEE KHOO CHUAN HUAY

BODY
SMX4158Y
Yes

Mo




IMPORTANT NOTICE
1. Please report corre ctly the details of the accident to speed up the claims process,
2. This Form must be com d by the P or th orise

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

of Singapore (GIA) for archiving and that coples of this report w il 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 coples of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
and/for process my personal datafpersonal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the "Personal Information®) and disclose and fransfer such Persenal lnformation to all insurer(s)
w ha 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 yersiaw firms, the Monetary Authority of Singapore and any relevant
government agancy/autharity (such as the police), for the purpose(s) of :

{i) processing, handiing and/or dealing w ih my claime including the settlament of the claims and any necessary investigations relating lo
tha claims;

{#) investigating the accident andfor my claims,

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o ma, 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/mall
packages); andfor

{v) complying w ith applicabke law in adminstering, processing, handling and'or dealing with my claims.

(collectivaly the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the Insurers’ law yars/law firms, may/are permitted to callect,
use, disclose and'or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{inchuding their law yersiaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,

Folicy holder's Signatq'.rra ! Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirme: & Time PFersonnel
Sketch Plan .
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Describe Circumstances of the Accident
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Declaration

1We declare the foregoing particulars are true in every respect

b b H

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Tima & Time Fersonnel







Date of Accident : ﬁl‘ii“&i Accident Time: | ﬂﬂﬂm (24-HR-Format)

Accident Place s Oleder  Wek L towends Yichun Do

Vehicle. No. (Car Plate No.) SSS Y MakoModel: Ka  (iots 116

Insurace Company : MG m: 010001236
 Owneror CompanyNeme ICNo.  : fing_GuwnChoon (30160538 ) -

Ovmeror Company Contact No. = Owner’s Hp SHA\LATFFY Company Te|

DRIVER’S Name / IC No. : ﬁ“‘f‘.« e (oo

DRIVER'S Date Of Birth :057)i% e DRIVER'S License Pass Date. {4, 1. 14

Relationship of Ovner & Driver  : Spouse Parents \ Children \ Sibling \ Eraployee\ Others:_ [l

DRIVER'S Address . bl 6 mf‘fﬂ flace #08-0) SEISH?UW B9

DRIVER'S ContactNo/ Alt No.  :1) — 2 o R

DRIVER'S Occupation CINDOOR\ OUTDOOR (e.g, working inside or outside office)

Email Address : rmaham C hotmail-com

Weather & Road Surface Q\m&mxmmw&m

Reporting Type ~: Reporting Only \ Clgim Other Party \ Claim Own Insurarc

Number of Passengers (lnchuding Driver): | Jiver | | Parrer;tj;z( :

e e R

Any Injury Plsstate): __ Yog

er Party Driver’s Particular '

Vehicle.No: _ Q¥ 6225 sy U Vehicle, No:

Vehiole Make\Model; Vehicle Make\Model:

Name Driver; Name Driver:

'TC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

ﬂ«j Glﬂcl*]r& Pe e U-w.c?
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