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SNOB2T1J0007 / National Assessment Centre Services (408933
ENTRY DATE & TIME: 19/01/2021 15:05 {SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSION: 1 (190172021 15:06 [SGTY)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up
Z. This Form must be completed by the Po ar ands

3. IMormation provided st be as truth

palicy liability,

4. The issue and acceptance of this Farm by ingurance companies is not an admission of policy liability an the part of the insurance COMmpanas.

the claims process.

Ly TICHOS 360 'l Ak
ful and accursle as possible, Any willul misregresemation or witholding of matesial facts may allow insurance companies ko repudiate

thees Podi
. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GLA) far archiving
and that copies of this report will. lor a fee, be made svailable upan appication by interested parties
7. By the lodgement of this repod to the insurers, you hereby consent 1o the archiving of this repen at the cantre and to copies of the repor baing made availabio aforesaid,

Date of Submission 19/01/2021 15:05 (SGT)
Date of Accident 18/01/2021 16:45 (SGT)
Exact Location of Accident 305 Tampines Central 1, Singapore 520505

Additional Location Information
Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMAT486R
INSUREDVPOLICYHOLDER

Is company? Mo

MNarme Of Registered Owner LIM YENG CHYE

MRIC No SXHXKASEA,

Email Address norman.limi@gmail.com

Maobile Phone No (Phone) +65-99999599

Alternative Phone No

VEHICLE PARTICULARS

+65-899399999

Manufacturer Honda
Model Jazz
Variant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair o

your vehicla? No - Reporting only

Vehicle Category Private hire
INSURANCE COMPANY

Mame of Insurance Com pany NTUC

Type of Coverage Comprehensive
Fleet Policy Mo
Paolicy Mumber 5104517174-02

Cover Note Number

DRIVER

Wame of Driver

LIM YENG CHYE

MNRIC Mo SHHM 4554
Date OF Birth 117021960
Qccupation Cutdoor

{Ef Accident report SN0S211J0007
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Date Of Driving Pass 06/03/1985

Driving experience 35 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-99999999

Alt. Phone Number +65-89999599

Email Address norman.lim@gmail.com
Address BLK 682C EDGEDALE PLAINS
Address complement #13-723

Postcode B23682

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? :
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIGENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT/(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
Vehicle Registration Number SLM3E18A
Vehicle Manufacturer =
Vehicle Madel -
Wehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver LIM JEE KIANG
MRIC No SHXXNO09F
Contact Number &
Address -
Address complement -
Postoode 5

@)Accident report SN09211J0007 Page 2 of 15



Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident ’
MNo. Of Passenger (Including Driver) .

@,Ar:cida nt report SNO9211J0007 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly the details of the accident to speed up the claims process,

2] This Form must be completely by the Policyholder and/ or the Authorised Driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

4) Theissue 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 as investigation.

B} Thereport will be forwarded by the insurers 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 upen application
by interested parties.

7] By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
al My insurer, my workshop 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 [farm] and any other persanal
information provided by me or possessed by my insurer (callectively the “ Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s)
whao have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency, authority (such as the police), for the
purpose(s) of:

I Processing, handling and/or desling with my claims including settlement of the claims and any necessary
investigations relating to the claims;

i Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv, Administering my claims (including the mailing or carresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure of certain personal data sbout me to bring 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 with my claims.
{Collectively the “Purposes”)

b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitied to collect, use or disclose and/ or process my Personal Information for ane or more of the above Purposes;
and

£ my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for ane or more of the above
Purposes.

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} Theinfarmation so collected under (d) above may be shared/ disclosed:

I To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il For complying with the requirements under any regulations, law or court orders.
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Policyholder's Signature Driver's Signature REpnrH%EEentre Personnel’s Signature

Date & Time; (If driver is not policyholder) Mame:

Date & Time: MRICS FIN No:
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Policyholder's Signature Driver's Signature Reporting Eérntre Personnel’s Signature
Date & Time: {If driver is not policyholder) Name:

Date & Time: MNRIC/ FIN No:
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Date of Accident .19 1] 20t Accident Time: _“ "5 /" (24-HR-Format)

Accident Place 805 Tampies  Caatml

Vehicle No, (Car Plate No.) : SR VU6 Make/Model:  Huada Tazg
Insurance Company s Income Policy No: S1o4 13114 -0y
Owner or Company Name /ICNo. Lim T 4 LWJE

Owner or Company Contact No. : - Owner's Hp Company Tel
DRIVER’S Name / 1C No. . SIH4 s4ss A

DRIVER'S Date Of Birth : 1\ - b0 DRIVER'S License Pass Date /3 | 193 5
Relationship of Owner & Driver : Spouse’\ Parent', Children\Sibling\ Employee\ Others:
DRIVER'S Address :_bBLC Edwdole Plong %13-323  S(813482)
DRIVER'S Contact No./ Alt No. 1) 2)

DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address : nevtny @ A W\ . com

Weather & Road Surface : CLEAR & I:RY\ R;mmc & WET \ AFTER RAIN & WET
Reporting Type : Rﬂpﬂﬂ;ng Only \ Claim Other Party \, Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera; YES \ NO!
Exact purpose for which vehicle was being used at time of accident: Private use |, Work Purpose
Any Injury (If YES, Pls state):

P Driv
Vehicle, No: _StM SEISA Vehicle. No:
Vehicle Make \Model: ™ '55/h Juke Vehicle Make \Model: T
Name Driver: M Jse ko cld Name Driver:
IC No. Driver/Contact:_* ' 14104 IC No. Driver/Contact:

*  NEW - Passenger’s name & gender:

]
Py



111972021 Palicy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_BODS01 * Change Language * Change Password " Log Out

My Desktop Paolicy Query

Hotice of L — el ~
e oL Palicy Mo, | | Date of Accldent |19.I'C|1.|'2l:|21 15:03 |
Viehicle MNo.{For Motor) 5'5HA14B$R | Certificabe Number | |

Certificate Palicyholder  Policyholder Wehicle Ingured Commence .
Select  Policy Mo, Humber Hinrria HRIC Product Cover Type Py Dbject Dite Expiry Date
5104517174- LIM YENG driva 4
0O 0z CHYE 514454554  GPC PREMILM SMAL4B5R SMAL486R  30/11/2020 29/11/202:
Continua

https:/fgiclaim.income.com safgcs/icmieclaim/ICMpolicySearch.do

m
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