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SN09211J0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/01/2021 10:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (19/01/2021 10:58 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudem 10 speed up the C|alm5 process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and accep:ance of 1h|s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

e reie
6. ThIS repon wdl be fomrarded by lhe lnsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upeon 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2021 10:58 (SGT)
15/01/2021 12:17 (SGT)
Cluny Rd, Singapore
TOWARDS HOLLAND ROAD
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 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 pollcy for repair to
your vehicle? s :

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SMV7477S

No

LOOK KANG YONG
SXXXX592F
KANG.YONG@GMAIL.COM
(Phone) +65-96482102
+65-96482102

Honda
Fit

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119575053

LOOK KANG YONG
SXXXX592F
27/08/1980

Indoor



Date Of Driving Pass : TR 14/04/2015

Driving experience e 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96482102

Alt. Phone Number +65-96482102

Email Address KANG.YONG@GMAIL.COM
Address ... 3 — . 2C UPPER BOON KENG ROAD #19-674
Address complement =

Postcode : . s 383002

Is the driver the pollcyho!der‘? . Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 . Side Swipe
Weather Conditions . Clear
Road Surface : "y . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ot Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) I 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 police? . No
Was notice of intended Prosecution given? ... s No
If yes, against whom? o -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? S Yes
Was there any video captured by Car Camera? ! No
Was there any audio recorded? . e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number e R ‘ GBK2266E
Vehicle Manufacturer .
Vehicle Model T . o -

Vehicle Variant ............ e e ? -
Vehicle Colour N : . -

Vehicle Category . . saitpin . Commercial vehicle
Name of Driver i : e . T BENEFIT LU

NRIC No SXXXX581F

Contact Number o (Phone) +65-91065832
Address -

Address complement . s
Postcode cxves =



Insurance Company Name . =
Nature Of Damage "
Details of property damaged in accident . s
No. Of Passenger (Including Driver) o =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOOK KANG YONG
Address ; .

Address Complement -

Post Code . -

Approximate Age Years Old : 2

Injuries Sustained e e BACK AND NECK STRAIN
Injured person in which vehicle? S SMV7477S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
IMPORTANT NOTICE

1. Alease report correctly the details of the accident to speed up the claims process.

2. This Formmust be
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 llability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fiability on the part of the insurance
companies.

5 a i | )

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Associstion
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
repori being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 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 insurer (collectively the “Personal Inform ation™) 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or 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 meiing 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 w ell as on the external cover of envelopes/mall
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 permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

AR
Policyhéider's Signature / Date & Driver's Signatu;’é’ (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

On te cdated Qute. 6ag time , T was ']'rwdhuq ﬁlﬂnoi (|unu R/

dowords Holland Kgad. T wag ad e flq\ﬂ‘ lane “which Can dura lobt

angd rqg\'\‘\’ While T uas doning |eH' W‘»"-E\Q. B, Bl 2200  which wag «4

'H"- \E.L'\' \ﬂ.nP_ i'\'ﬂ‘} Len Dﬂ‘\i -}um \f{"\' % wmake g hgglﬂ')’ 'h;{n
ond ro\hded  onto ny vehicle .

A - SMV F637>

R - GBK L1GHE

Declaration

VWe declare the foregoing particulars are true in every respect.

h Sy i

F'oicy?af }V Signature / Date & 1grl;_:er‘s S[gnatﬁé (FGriver is not the policyholder) / Date  Winessed by Reporting Cenre
me

Personnel




1/19/2021 Policy Search

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 - ' Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Loss Policy No. | ] Date of Accident [15.’01 /2021 10:35 I
Vehicle No.(For Motor) |sMv7477s ] Certificate Number | |

Certificate  Policyholder  Policyholder Vehicle Insured Commence

Select  Policy No. o Name NRIC Product Cover Type No. Object Date Expiry Date
O 5119575053 LOOKKANG  sgosso2F  GPC A0 . SMV7477S SMV7477S  30/10/2020 29/10/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 17



; 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 form must be filled up by the policy holder and/or authorised driver,

R

L]

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow Insurance

companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

Date of accident

ACCIDENT DETAILS

|5 Sonvwy 202 (DD/MM/YY)

Time of accident

R (HH:MM)

Exact location of accident

L\Un\] \23 towads Hollead R

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number MV F437F
Vehicle make and model Honde  Fi+  Hybrd
Type of vehicle Saloon & MPV O CRV O Vano

Lorry O Bus O Motorcycle D Others:
Vehicle category Private &~ Commercial O Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No O if no, please select:

Third part claim,z( Reporting only O

Insurance company

INSURANCE INFORMATION
NtV ¢

Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
RED PO OLD
Name Loolc kang Yony Male Female o
NRIC / Fin / Passport number | 54025592 F ~
Contact qQeaq Llor
Address BLL 7 ( uPPer Beon Keng road F14-634 £(3F3000)
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name Male O Female O

NRIC / Fin / Passport number

Contact

Address

Email address

Koy, Yorg @ marl . com

Date of birth 2F 0% ~1a89
Occupation Indoor ;{ Outdoor O
Driving date pass \& Apr 2015

Do 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes D Nogz~
the insured’s company? If no, relationship of the driver and insured: Qwner
Accident captured by camera? | Yeso _ No o
Weather condition Clear ¥ Raining O Others:
Road surface Dry#  Weto
No of passenger T\ (Inclusive of driver)
Name Logle Wany Yonry
Gender Male @” Female o
‘ Name
{Gender Male O Female U

Male O Female O

PASSENGER 4
N

Gender

Male o Female O

Name

Gender Male o Female O
PASSENGER &

Name

Gender Male D Female O

Was anybody injured?

OTHER INFORMATION

Yes NoD

Was other vehicle damaged?

Yes @’

NoO

Reported to police?

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

Police station name

Hﬂ_

H_




Vehicle registration number

THIRD PARTY VEHICLE 1

bk 2 266 E

Vehicle make model

Name ey Ly
NRIC / Fin / Passport number | & }7%3| SHI F
Contact 410664632

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

~THIRD PARTYA/BHAES— e -

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

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact




INJURED PERSON 1
Look \{omq Oﬂ “

Name

Injuries sustained Gl and NOCL  aberifd St
Which vehicle person in? cMV F433 4

Were seat belts worn? Yes@ Noo

Was injured conveyed to
hospital by ambulance?

Yes O No )z/

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No DO

Name

B e G e b s e 5 .

~ INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

YesO NoO

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yes O NoO

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O NoDO

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No O

Was injured conveyed to
hospital by ambulance?

Yes O No Do

Drne A



