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SN09211K000A-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2021 15:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (20/01/2021 15:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cIalms 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 acceplance ul this Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

[eporting ma glerred 1o 0 Or in (

6. Thls reporl will be fumarded by the lnsmers 01 1he GIA Records Managemenl 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/01/2021 15:30 (SGT)

19/01/2021 21:30 (SGT)

180 Boon Lay Dr, Singapore 640180
BLK 180 MULTI STOREY CARPARK
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 vehlcle was being used at time of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle?

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

SMV8177B

No

LIM NG TEE

SXXXX035D
GOHPEIZONG@GMAIL.COM
(Phone) +65-96651655
+65-96651655

Mazda
2

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
2070150738

LIM NG TEE
SXXXX035D
08/06/1961
Outdoor



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
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?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address s . '
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210120/7010
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

30/07/1984

36 YEARS AND 6 MONTHS

Female

(Phone) +65-96651655

+65-96651655
GOHPEIZONG@GMAIL.COM

BLK 180A BOON LAY DRIVE #09-678

641180
Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

FBN4283B

Motorcycle



Address P &
Address complement <
Postcode =
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM NG TEE
Address -

Address Complement -

Post Code .
Approximate Age Years Old =

Injuries Sustained NECK PAIN
Injured person in which vehicle? SMV8177B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

s
K
3.

Please report carrectly the detatls of the aceident to speed up the daims process,

This Form must be ¢ completed by the Policyl halder anid/or the Autharisad Driy er.

information provided must be as truthful and accurate as possible. Any wilful misfepresentation or withholding of material
facts may allow Insyrance companies to repudiate policy liability, i

The issue and acceptance of this Farm by insurarice companies isnotan admisslan af policy liahility on the part of the insurance

companies.

Any faise reporting may he referred to the Police far igvestlganon.

The report wilt be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Assotiation of Singapore (GIA] for archiving and that copies of this repert will for a fae he made available upan applications by

interested parties.
ﬁv the ladgment of this report to the Insurers, you hereby cansent to the-archiving of this report at the céntre and to copies of

the report being made avallable aforesald..

Consent under the Parsonal Data Prntcmon Act {PBFA)

!.mderstand acknowledge, agres and consent that:

Mv insurer, my workshop and the Genara! lnsuram:e Asso:ia:mn of ! Smgapare {"GIA"] may/are permitted to-coll ect use,

d lscluse andfor pracess my pe:snnal datafpersonal lnfarmahon set out in this [form] and any other personal information

provlded by me or possessed by my insurer [callectwelv the "Personailnformatian") and disclose and transier such

Personal (hformation to afl insuréris) wha have insurad vehicle(s) involved In this accident (all i insurar(s) who have insured

vehicle(s) Involved In this aceident shall be :ollectwely referred to as the "fnsums"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any refevant government agency/authority (such 3s the police); for the purpose(s}

of:

(i} processing, handlirig and/or dealing with my claims including the settlement of the clafms and any necessary
Investigations relating to the claims;

{7

{ir} mvestiganng the accident and/or my dalms.
{ii} carrying out and/or dealing with my. instructions or responding ta any enquiries by ma—

;w} admnmstering my claims tmclud!ng the mailing of correspondence, statements, invoices, reports or nut!ces to me,
which eould: mvolve disclosure of cértain personal data ahout e to bring about delivery of the same as well 3s on the

external cover of envelopes/mail packages}; and/or
{v} complyl'ﬁg_with-app!icabla faw.in administering, pracessing, handling and/or déaling with my clalms,{collectively the
“Purposes’) =
{b) aflinsurar(s) who have insured vehiclefs} Involved in this sccident and the'insurers’ lawyers/law firms; may/are germitted
" tocollest, use, disclose and/or pracess my Personal information for one or mare of the ahnue Purposes; and

{c}— my Personal fnfcrmatlon may/ean be d:sclnsed by any of the Insurers and/or GIA to thelr third party service providers or
agents(mcluding thieir lawyers/lavr firms), which may be sited outside of Singapore, for ane.or more of the abave Pur;;asea

{d) miy Persanal 2nforrnatlon willl alsq be cnllected -angd used to. complle claims history for the purpese of fraud detection,
investigation and ma nagement in preserit and all future claims.

{e} theinfermation so collected under {d) abave may be shared idlscfosed:-

G to. all insurers and[ur any other third ‘partles that assist in evaluating, investigating, controlling or marnaging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ity For complying with _rgqt_;lrements under any rgguiat_ipns, laws or court orders.

Policyholder's Si*'latur_e Driver's Sighature
Data & Time:

Repurting Centre Personnel’s Signature

(it driver is nat the golicyholder] Name: )
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

A3

t‘ /
POT}EYhOTdEr’S $ignature Dfiver's Signature
Date & Time: (If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name:
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SINGAPORE
i AR R ATREM O

/20210120/7010

Police Station Of Origin: 10f3

Traffic Police Report No. T/20210120/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2021 12:31

Informant's Particulars

Name of Informant: Address:

LIM NG TEE 180A BOON LAY DRIVE #09-678 SINGAPORE 641180
ID Type /ID No.: Contact No.:

NRIC NO / S1495035D Home/Office: Mobile: 96651655
Nationality: Email:

SINGAPORE CITIZEN ntwen @live.com

Sex: Age: Date of Birth: Type of Informant:

Female 59 08/06/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class: 3 Date of Expiry:

\General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Koot Others Drive: Accident: Car Park

No 19/01/2021 21:30
Location:

BOON LAY DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
FBN4283B | Motorcycle Slightly 1
Damaged
SMV8177B | Car MAZDA MAZDA2 Blue Slightly |0
HATCHBAC Damaged
K1.5 AT
DELUXE
2WD




SOLICE FOGCE URTRMRA NI

/20210120/7010
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210120/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/01/2021 12:31

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP168






GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _=n~ 09211 kcoo A Vehicle RegistrationNo: _ =MV S1+3 &

Name(asshownin NRIC) . L NG Tee NRIC/FIN/PassportNo : _S* xxx ©>51D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ! Singapore(

Contact (Tel) - Mobile No.: Aé65 1655

Email Address

Date of Accident :__19]oi[202 ) Timeof Accident: =2'-3 <
Placeof Accident : 180 Boon LAY DRIVE
Insurance Company: Al §

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A MEMNYD AOD 1A pu),\(‘f MJMB ER
AL
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



ACCIDENT STATE
” faty
ACCIDERT DATE( 11/ Q1 / 20U )(DD/MM/YYYY), Taag: 21 B3Oy

tocanion: GLR (90 Mult] §ToRef (BRPRK '@orm L#\‘x 171\
' (ALPARE N . UWB Lo

LS OF VEHICLE
HICLE NUMBER, SMYE 13X ®

URANCE COMPANY: Al
c) Y NUMBER: L9F0 SOOIy
)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY F
IMAKE & MODEL__MAZDA 2 1S Sk Acriu |
) TYPEQSALOONY COUPE / MPV /¥ AN / LORRY / MOTORCYCLE. / OTHERS)
i VEHICLE CATEGORY[PRIVATEY COMMERCIAL / MOTORCYCLE) :
f‘}FUPPO“E OF USING AT ACCIDENT TIME:_ PRAUATE (154D
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE%/@O

IF NO, PLEASE STATE((THIRD PARTY CTAMY REFORTING ONLY)

2. INSURED /POLICY HOLDER .
AINAME__LIM NG TEE (MALE (F EMALED
B)NRIC/FIN/PASSPORT:__[#45€'3S p CONTACT: G665 [CES
c)ADDRESS: Bl 1FeA ponN LAY D\’{ Hoti-(3%

SPeRe Luhgo
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

d

v
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DRIVER
a) NAME; o (MAEAFERAALE)
b) NRIC/FIN/P ASSPORT: - ~_CONTACT:__—
c) ADDRESS: s :
"d)DATE OF BIRTH: (@& /6 & / i1 j(DD/MM/YYYY)
&) OCCUPATION: (INDOOR /O U
f)YEARS OF DRIVING EXPRERIENCE:_30'(v.S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(_@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDIIONCLEARY RAINING / OTHERS
bJROAD SURFACE: (DRYY WET / OTHERS AT , )

4. WAS ANYBODY iNJURE/ NO)
i

a)REPORTED TO POLICE([YESY NO) el
IF YES, PLEASE STATE WHICH POL]CE STATION;__ ONCINE

&. THIRD PARTY VEHICLE

THo af pasgeager @) VEHICLE NUMBER: _[FB Q% B MopaL

{: E"'"-'-'Ji.b—'e,'fivmd e {'-la'é.r:'} b) DRIVER'S NAME:
N " ¢} NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE

RN S d) VEHICLE NUMBER: MODEL:

v NG aF pROQncne ;

b ‘..r oy \ s) DRIVER'S NAME:

Sk m:gufmsi:i}_, d—i’am’x/ ) NRIC/FIN/PASSPORT: o e
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