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ShOE2 1150008 § National Assessment Centre Services [408933)
ENTRY DATE & TIME: 280172021 14:15 (SGT)

SUBMITTED BY: Chew Hskao Tong

VERSION: 1(28/01/2021 14:15 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repon comectly the details of the accident 10 speed up the claims process,
2 This Farm must be completed by the Pobcyholder and‘or the Authogised Drivar

3, Information provided must be as truthful and accursle as rosginie, Any wiliul misrepresentation o witholding of materal facts may allow nsurance companies 1o repudiate

poticy Rability,

. The lssue and acceptance of this Form by ingurance companias is nat an admissian of policy liability on the part of the insurance COMPAMIES

5, Any false reporling may be refarred to the Police for investigathon.

&. This repor will be forwarded by the insurers of the GlA Records Management Cenire esta plighed by the General Insurance Associabon of Singapore (GlA) for archiving
anet that copies of this repon will, for a faw, be made avallable upon applkcation by imerested parties.
7, By the kodgement ef this reparn 10 the insuners, you hereby consent 1o 1he archiving of this report a1 the centre and 10 coples of the report being made available aloresaid

Date of Submission

Date of Accident

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

vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
anant

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?

Yehicle Category

INSLURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRNER

Mame of Driver
NRIC No

Date Of Birth
Cceupation

®' accident report SN09211S0008

28/01/2021 14:15 (SGT)
27/01/2021 17:45 (SGT)
wuan Ching Rd, Singapore
EXIT 158

Singapore

SMN2618C

Mo

MASLINDA BINTE HARIS
SKXHHIDEG
AWIN_AGASHA@YAHOO.COM
(Phone) +65-87999917
+65-87099917

Toyota
Wish

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
i []
5118857378

MASLINDA BINTE HARIS
SHAKAIN6G
01/08/1982

Indoor
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Date Of Driving Pass 17/08/2009

Driving experience 11 YEARS AND 5 MONTHS
Gender Female

Mobile Mumber (Phone) +65-87999917

Alt. Phone Mumber +65-87999917

Email Address AWIN_AQASHA@YAHOO.COM
Address BLE 363 BUKIT BATOK STREET 31 #05-297
Ardress complament -

Postcode 650363

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of imended 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? Mo
Vehicle Registration Number FBLS30A
Yehicle Manufacturer &

Yehicle Model i

Wehicle Variant .

Vehicle Colour .

Vehicle Category Motorcyele

MName of Driver -
Contact Number =
Address -
Address complement ]
Postcode z
Insurance Company Name 3

@ ccident report SN09211S0008 Page 2 of 13



MWature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person MASLINDA BINTE HARIS
Address -

Address Complement -

Post Code E:

Approximate Age Years Old &

Injuries Sustained BACK AND SHOULDER PAIN
Injured person in which vehicle? SMN2618C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SNO9211S0008 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTI

1. Pease report correctly the detalls of the accident fo speed up the claime process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infarmration provided must be as mﬂmﬁiﬁmm. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companias to Mﬁﬂﬂﬂ.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

&, The report will be forw arded by the insurers of the GIA Records Management Canfre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this repert io the insurars, you hereby consent to the archiving of this report at the centre and lo copes of the
report being made avallable aforesaid.

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

| understand, acknow ledge, agres and consant that -

(a) My insurer , my workshop and the Ganeral hsurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {colectively the “pgrsonal Information”) and disciose and transfer such Personal information to all insurer(s}
w ho have insured vehicla{s) inv ahved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the insurers’ law yers/law firms, the Monetary Authority of Smgapore 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 settlerrant of the claims and any necessary invastigations rekting to
the claims;

(iiy investigating the accident andlor my claims;

{ii) carrying out and/or dealing w ith instructions or responding to any enquisies by me;

{iv} administering my claims {including the maiing of correspondence, slatements, invoices, reports or notices 1o me, w hich could invohe
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mai
packages); andfor

{v) complying w ith applicable law in adminisiering, processing, nandling andlor dealing w ith rmy claims.

(collectively the "Purposes”)

{b) all insurer{s} w ha have insured vehicle(s) involved in this accident and the meurers’ law yers/law firms, may/are permitiad to collect,
use, disclose and/or process my Personal Information for one or more aof the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party gervice 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.

. 'h;\ N y T
Folicynelder's Signature / Date & Driver's Signature (¥ driver is not the policyholder} / Date Winessed by Reporting Centre
Tire: o/ & Time Personnel

ShehPhaw




Describe Circumstances of the Accident

Declaration

VWa declare the foregoing particutars are true in every respect,

".".i ERL - ‘
\ HIT

Policyholder's Signature / Date & Criver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centra
Time & Time Personnel
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Hello, NAC_PAYA_UBI_BO0OGO1

My Desktop Policy Query

Motice of Loss pr—
Palicy Mo,
vehicle Mo, [For Motor) |SMN2E18C

Certificate Palicyhalder
MNumber MName
MASLINDA
BINTE HARIS

Select  Policy No,

% 5118857378

hitps:igiclaim.income.com.sg/gesiicmieclaim/ICMpalicySearch.do

Policy Search

GeneralClaim

+ Change Language + Change Password * Log Out

Date of Accident 2710112021 12.42

Certificate Number |

[ Search |
Vahicle Insured Commence
Product  Cowver Type Mo, Object Date Expiry Date
drive . y
GPC CLASSIC SMN2E618C SMN2&18C  25509/2020 24709/2021
G-nntinuv.'.
i



ACCIDENT STATEMENT

ACCIDENTDATE( “ " /[ ) (DD/MMAYYY), TIME: ;1= J(HH:MM)

K

LOCATION:

1. IDETNLS OF VEHICLE
Q] VEHICLE NUMBER:__ =™ 2012 < _
b)INSURANCE COMPANY: | AC
c]POLICY NUMBER:_____
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:__ Ve 2009,
[ TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: o
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POUCY HOLDER
AJNAME:_
b} NRIC/FIN/P ASSPORT: CONTACT, =
c) ADDRESS:

Lo

(MALE / FEMALE|

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

% Ho of passangd DRIVER : _ .
Cindudi : a)HAME: (MALE / FEMALE]
o ey dvivar) -
) b)NRIC/FIN/P ASSPORT: CONTACT:
S, ] ADDRESS:_ :

*d)DATE OF BIRTH: ( / / | (DD/MM/YYYY)
o] OCCUPATION: (INDOOR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE: ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS ==
b]ROAD SURFACE: [DRY / WET / OTHERS 2
WAS ANYBODY IMJURED (YES / ND) macw &4
7. a)REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

J

o

e o asesager o) VEHICLE NUMBER; EB1 S30 A MODEL:_. i
| [_ Lﬂ{’-!ud:l:ﬂ:_h AFi‘\-"\!-I"\' b} DRIVER'S NAME:__
¢ O " ¢) NRIC/FIN/PASSPORT: CONTACT: _
| —.) 9. THRD PARTY VEHICLE
"ot b vass d] VEHICLE NUMBER: MODEL:
,.:“} i PUTRATT, o] DRIVER'S NAME: AT,
A ﬂdu&mg.clh-ﬂr} f) NRIC/FIN/PASSPORT: CONTACT:
| i
1 [ -|"'
Cimail = {
| | g}
AR =




