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SNOB2110000E / Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 26/01/2021 16:00 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/01/2021 16:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed up the daims process.
2. This Form must be completed by the Poli i Authorized Drives

3. Information provided must be as truthful and accurate as possitde, Any willul misrepresentation or wilhaolding of matesial facts may allow insurance companies 1o repudiate

policy liabdity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy [ability on the pan of the Insurance COMMpANEs,

rting may be referred 1o the Police for Investigation,
6. This repart will be forwarded by the insurers of the GLA Records htanagement Centra established by

and that copies of this report will, for a fee, be made available upgon application by interested parties.
7. By the lodgement of 1his repon 1o 1he insurers, vou hereby consent to the archiving of 1his report at the centre and 1o copies of the report being madie available afaresaid,

e SRR ACODENT STATEMENT s Tt el

Date of Submission

Date of Accident

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

26/01/2021 16:00 (SGT)
25/01/2021 18:55 (SGT)

the General Insurance Association of Singapore (314 for archiving

253 JIn Buroh, Pandan Loop Flyover, Singapore 128828

Singapore

DETAILS OF OWN VEHICLE

i OIS OF NN VEHCLE s A 5 A

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Regislered Cwner
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 policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@J Accident report SN09211Q000E

SKJ58222

No

CHUA YONG HWA
SHXNKABRG
LUVIZCHUA@GMAIL.COM
(Phone) +65-96258672
+65-96258672

BMwW
116i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5104165929-02

CHUA YONG HWA
SXIOKABRG
26/08/1580

Indoor
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Date Of Driving Pass 07122004

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96258672

Alt. Phone Number +65-96258672

Email Address LUIVMIZCHUA@GMAIL.COM
Address 1890 WESTWOOD AVENUE #02-23
Address complement "

Posteode 648150

Is the driver the policyhaolder? Yes

If No, Relationship of the Driver with the Insured <

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lana
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the aceident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to 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? Mo
Was there any audio recorded? MNo
Vehicle Registration Number PC5564B
Vehicle Manufactiurer -
Wehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver RAJAKUMAR S/0 EMBARAJIL
NRIC No SXXXX11TF
Contact Number (Phone) +65-87769073
Address -
Address complement Z
Postcode -

@& Accident report SNOB211QO00E Fage 2010



Insurance Company Name

Nature Of Damage

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

- INJURED PERSONS DETAILS

INJUREL 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(Bf Accident report SN0OS211Q000E

CHUA YONG HWA

BACK AND NECK
SKJ58227

Yes

Mo

Page 3 of 10



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be lder "

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
allow insurance companies to ;

4. The issue and scceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the nsurance
companies.

5 An n h rin

6. The report w ill be forw arded 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 fae be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hersby 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and ihe General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehickia) 5w ulved i this accident (ai ingurer(s) w ho have insured vehicle{s) kvaived i ihis accident s)ias be
collectively referred to as the “Insurers”), the Insurers’ law yers/llaw 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 dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims:

{iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, process ing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Time & Time Personnel
Sketch Plan

|
.4 [ |
i_'|.i_,!I.'-
I i i ; -
|

|

Biskasazz |
BeiPCisbby B




Describe Circumstances of the Accident

[ was 'h'ﬂfah'ing ﬁm‘lghf aJnng Burph ifg_o_ffﬂ pn_the_ Seconol lane.

While. 'hnrzmng, ggddm{:‘f | feit an_impact fom my rear right portion .

When | went down 4o check , | realised vehicle B had__collrded onto

the rear right porfon of my_vehrele  while swerving nto _my lane from

#irst  lane..

Declaration

W\e declare the foregeing particulars are true in every respect.

Policyholder's Signature / Date & ~ Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporiing Cantre

o T Dmrm mamnml




112612021 Policy Search

GeneralClaim

eBaoTech

Hella, NAC_PAYA_UBT_800601

" Change Language " Change Password * Log Out

®

" naietog Policy Query
Notice of Loss = : — = : — b
? Palicy Mo, |'_ | Date of Accident 25/01/2021 1545 |
Vahicle No.(Far Mator) [skis9227 ] Certificate Number =
Certificete  Policyhalder  Policyhalder Vehicle Insurad Commence
Select  Policy No., Murrbasr P MRIC Product  Cover Type o, Dbject Date Expiry Date
[y 5104165929- CHUAYONG  conscasec  GRC dive  skise207 ©1059227  19/10/2020 187102021

02 HWA CLASSIC

| Continue r

https:/igiclaim.income.com sg/ges/icmieclaim/ICMpolicySearch.do M



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Flease report correctly on the detalls of the accldent to spied up the claim process.
This form must be filled up by the palicy holder and/ar authorised driver,

EE

companies to repudiate palicy lability.

& o

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

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

The issu@ and acceptance of this form by insurance companies i not an admission of pelicy liability on the part of the insurance companies,

ACCIDENT DETAILS

Date of accident 2501 | 205

(DD/MM/YY)

Time of accident 85X

(HH:MM)

Exact location of accident H-]’mﬂ Buroh Flyover

DETAILS OF VEHICLE

Vehicle registration number SKI5922 Z
Vehicle make and model Bmw 1k I
Type of vehicle Saloono MPV o CRV o Vano
Lorry O Bus o Motorcycle o Others:

Vehicle category Commercial o

Motorcycle o

Private,z/
L

Purpose of using at said time

if no, please select:
Reporting only o

Are you claiming under your
own insurance company?

YesO Nu_,a/'
Third part claim

i 0 ATIO
Insurance company NTUC
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Chug Yona Hwa Male = Female o
NRIC / Fin / Passport number | S o264 §%G d
Contact 4625 BLF2
Address 190 Westwood Avenueé #02-23 S L4 15D) |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name - Male o Female O
NRIC / Fin / Passport number
Contact
Address

Email address luviz chua & gmail . com

Date of birth o6/08[ 1980

Occupation Indoor#”~  Outdoor o




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No =

the insured’s company? If no, relationship of the driver and insured: Owner

Accident captured by camera? | Yeso  No o

Weather condition Clearz” Raining o Others:

Road surface Dry o Weter”

No of passenger 0 i (Inclusive of driver) |

m
f Male o =

| Gender Female o

| Name
Gender | Maleo  Femaleo o
Name
Gender Maleo  Femalo

PASSENGER 4

| Gender Jialen  Female o

Name P

Gender / Male o Female o

PASSENGER 6

Name”

Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes g Mo, i

| Was other vehicle damaged? Yfﬂ’ »”  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No = If yes, please state which police station.
Police station name [

| Name




THIRD PARTY VEHICLE 1
Vehicle registration number PC 5544 B

| Yenlcle reg
Vehicle make model
Name Rajpkumar Sfo Embara ju
NRIC / Fin / Passport number | ¢ 3¢/g 13 F >
| Contact 8336 qo38 [ 9029 0013 ( Boss)

THIRD PARTY VEHICLE 2
Vehicle registration number / 'I

Vehicle make model

Name /

NRIC / Fin / Passport number 7

| Contact /

| Vehicle registration number
Vehicle make model /
Name /

| NRIC / Fin / Passport number 2

[ Contact /

Vehicle registration number
Vehicle make model o

| Name /

| NRIC / Fin / Passport number A
Contact | /
s

THIRD PARTY VEHICLE 5
Vehicle registration number

&
Vehicle make model o
Name /1
NRIC / Fin / Passport number’

Contact //
THIRD PARTY VEHICLE 6
Vehicle registration/number

Vehicle make model

Name P

NRIC [ Fin/ %sspnrt number
Contact ,/

Vehigle registration number
VeHicle make model

Name .
UNRIC / Fin / Passport number |




INJURED PERSON 1

Name Chua  Yona Hwa
Injuries sustained BN .
Which vehicle person in? sKIBq922 L
Were seat belts worn? Yesg¥  Noo
Was injured conveyed to Yeso  No }/
| hospital by ambulance?
INJURED PERSON 2
 Name
Injuries sustained /
Which vehicle person in? i
Were seat belts worn? Yesno Noo ¥
Was injured conveyed to Yes o No o
hospital by ambulance? /

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

INJURED PERSON 4

Name
Injuries sustained R
Which vehicle person in? '
Were seat belts worn? Yeso / Noo
Was injured conveyed to Yes 7 No o
hospital by ambulance?
INJURED PERSON 5

Name /
Injuries sustained &

| Which vehicle person in? /
Were seat belts worn? / YesO No o
Was injured EDI‘I*-I'E?EI:;A Yes o No o
hospital by ambulanc

Name

INJURED PERSON 6

Injuries sustainéd

Which vehicl¢/person in?

Were seat hélts worn?

Yes O No o

Was injured conveyed to
hospital By ambulance?

Yes O No o




