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SNOEZ1150004 [ National Assessment Centre Services [408933]
ENTEY DATE & TIME; 28/01/2021 14:51 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {2B01/2021 14:51 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the cl2ims process
2. This Form must be completed Dy the Policyholdar andior the Autharised Driver
3. Intarmation provided mast be as inuthiul and sccurate as possible. Any willul misrepras

podicy liakkry,

4. The issue and acceptance of this Form by insurance companias is not an ad mission of policy Eability on the pan of the Insurance Companses,

5, Any false reponing may be refered 1o the Police for investigation.

&, This reporl will be forwarded by 1he insurers of the GlA Records Management Centre 51

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemen of this report to the insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the repon bain

artation or witholding of material facts may allow insurance companies 1o repudiate

ablished by the General Insurance Association of Singapore (GIA) for archiving

g made available afpresaid.

Date of Submission

Date of Accident

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

28/01/2021 14:51 (SGT)
27/01/2021 16:55 (SGT)

32 Onan Rd, Singapore 424484

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLGER

|s company?

Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

DRIVER
Name of Driver
MRIC No
Date Of Birth

Oeccupation

@& Accident report SN09211S000A

FBD2292R

Mo

LAl WEN WEI

SHOOOCTTOF
LAIWENWEIZHOTMAIL.COM
{Phone) +65-93209168
+65-93209168

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5119583555

LAI' WEN WEI
SHXXXTTOF
19/03/1997
Qutdoor
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Date Of Driving Pass 05/11/2020

Driving experience 2 MONTHS

Gender Male

Mebile Number (Phone) +65-93209168

Al Phone Number +65-93209168

Email Address LAIWENWEI@HOTMAIL.COM
Address BLK 839 TAMPINES STREET 83 #05-100
Address complement =

Postcode 520839

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Wehicles? M

\ehicle Registration Number of Other Vehicle Dwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
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) p
Has the driver been approached by unknown person(s)

soliciting/offering accident claims gssistance? MNo
PASSENGER 1

Name DASON LEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o 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 tor attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SGWBDBTG

Vehicle Manufacturer -

Yehicle Model -

Wehicle Variant -

Vehicle Colour -

Yehicle Category Private car

Mame of Driver MOHAMAD YUSOF BIN KAMA RUDIN
NRIC Mo Sx0(X273)

@ Accident report SN09211S000A Page 2 of 12




Contact Mumber

Address

Address complament

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

(Phone) +65-87805910

INJURED PERSONS DETAILS

INJURED 1

Mame 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?

MJURED 2

Name of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09211S000A

LAI WEN WEI

BACK AND NECK
FBD2292R

Mo

DASOMN LEONG

BACK AND NECK
FBRD2292R

Mo

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form nmust be completed by the Policyholder andlor the Authorised Driver.

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

4. Tre issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pant of the insurance
companies,

ny false reporti be referre Police for investi
&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asgsociation
of Singapore (GlA) 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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that -

(&} My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal datalpersonal information set aut in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
W iiw nave msuied veliches) involved in this accideni (all nsure (3§ Wi lave nsued veiies) inwived inthis 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

{i} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary invesbgations relating to
the claims;

(i investigating the accident and/or my claims;

{iii) carrying out andior dealing w ith my instructions or responding to any enquiries by me,

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

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

[collectively the “Purposes’)

(b all inzurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers' law yers/flaw firme, may/are permitted to collect,
use, disclose andior process rmy Personal Information for one or more of the above Purposes, and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service providaers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes,

e

i}
Policyholder's ﬁénature ! Date & Driver's Signature (¥ ;’r"l(«er is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
<
I A:FBD3292R
= [ : a4 a
5[ SOED D
- B: 8GW bo87G




Describe Circumstances of the Accident

| was -r-ravell'in_f:j along_Onan Road . When | noticed vehicle &
in_fipnt _ef  me shopped , | followed 4o stop my bike. when | was
Sﬁzﬁonarg, vehicle B starfed 4o reverse _and hit _onto my bike .
Declaration

I'We declare the foregoing particulars are true in every respect.

/44

/7//

/fa

Y 1

ancy holder's Signaturé / Date &

& Time

Driver's Elgnalurﬁ.«{f driver s not the policyholder) / Date

'u"-ﬁtnessed by Reporting Centre

Personnel




1r2e/2021

eBaolech
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
1]
Motice of Loss S

Wiehicle No.(For Motor)

Solect Palicy Mo,

= 5119583555

Policy Search

GeneralClaim

¢ Change Language * Change Password * Log Out

|FE.[:|229?P. _ | Certificate Number
[ Search
Certilicate Folicyhalder Policyhalder Product Cover Type Wehicke Insured Commence

Mumber Hame MRIE Mo Object Date
LAl WEN WE1  59790770F GMC  Third Party FBDZ292R FBD229ZR  23/10/2020 22/10/2021

[ == | Date of Accident |27101/2021 14:24

Expiry Date

Continue |
e —

mtps:.f.-'gicla.irn.|r1v:|::-me.cum.sgfgcs.ficm-'aclairn.fll;'_‘.Mpnlicyﬁearch.dn

11



| IMPORTANT NOTICE

#  Complete and submit this form to the individual insurance authorised reporting centre.

e Please repor correctly on the details of the accident to speed up the claim process
This farm must be filled wp by the policy holder and/or authorised driver

& Informaticn provided must be as fruitful and accurate as possible, Any wilful misrepresentat
companies to repudiate policy Hability.

| ' SINGAPORE ACCIDENT STATEMENT

ion or withholding of material facts may allow Insurance

& The issue and acceptance of this form by insurance companies is mot an admission of po

licy liability on the part of the insurance companies

< Any false reporting may be referred to the traffic police department for imsestigation

2%

ACCIDENT DETAILS

Date of accident 23 [o1 j 2021 (DD/MM/YY) |
Time of accident _ 665 (HH:MM]) |
Exact location of accident 22 Onan Road
DETAILS OF VEHICLE
Vehicle registration number EBpp 2292 R |
Vehicle make and model
Type of vehicle Saloon O MPV O CRV o Van O
Lorry O Bus O Motorcycle o~ Others:
Vehicle category Private O Commercial 0 Mbtorcycles |
Purpose of using at said time .
Are you claiming under your Yes o MNo = if no, please select:
own insurance company? | Third part ::Eaim/-,a/ Reporting only O
INSURANCE INFORMATION
Insurance company [INTue. ] _
Policy number
Type of policy | Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
. Name a1 Wen Wei Male = Female O
NRIC / Fin / Passport number | S 93 940370F . {
Contact 4320 = [

Address

Bk &39 Tampines Street 83 #0s5-100 S($20 839)

DRIVER
Name

-

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address
| Date of birth

laiwenwel @ hotmail . com _
19/03/199% B

Occupation

| Indoor O Outdoor o~

Driving date pass

| 011 2020 =

Page 1



Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT
Yes O No y’/

the insured’s company? | If no, retatiuﬁship of the driver and insured: ____ Olwner

Accident captured by camera? | Yeso ~ No o~

Weather condition Clear D Ramm’gﬁ Omers_:_

Road surface Dryo  Wetg”

No of passenger D2 - (Inclusive of driuer_}_

Name Dason Leong -
| Gender Mai/-/ Ferflale O B
Name _ e
| Gandar | Male o Female m el !

”

Name

| Gender

Male o

Female o

PA.‘SSENGER 4
Name

Gender Male =) FemaIE O
Name ? )
| Gender Male o Female o

MName

PASSENGER 6

Gender

Was anybody injured?

] Male C

Femgle O

OTHER INFORMATION

Was other vehicle damaged?

| Reported to police?

| Police station name

: Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
CawbosT G

Vehicle make mud_f.-l

Name Mohamad Yusef Bin Kama Rudin .
| NRIC / Fin / Passport number So0p59373 J
| Contact i 3780 5910

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

_ |

Name

NRIC / Fin / Passport number |

Contact

Vehicle registration number

- THIRD-PARTNMEHICLES — — — — - —

..;"

Vehicle make _rnn&el

Name

NRIC / Fin / Passport number

|
b4 4‘
|
i

C-::-_ntact

.

THIRD PARTY VEHICLE 4

Vehicle registration number

;

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle m_a_ke model

/

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle m;_uke model
Name

NRIC / Fi_r”F Passport number |

!

— _I'.

[I;_c_:-ntact

Vehicle make model

Vehicle registration number |

THIRD PARTY VEHICLE 7

Name /

'NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

| Name

Name | lai wen Wei
Injuries sustained Back % npeck
Which vehicle person in? | __F_.E:D JJ‘-?J_FL-_"_-“ - o
Were seat belts worn? Yes o No o
Was injured conveyed to | Yes O NE/?_T" a
_hospital by ambuiance? | /. s
INJURED PERSON 2
Name Dason leong |
Injuries sustained Back % nelk |
Which vehicle person in? FBD2292R o
Were seat belts worn? Yes O No o i
Was injured conveyed to Yes O No =~
| hospital by ambulance? R R

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O No o

- <]

Was injured conveyed to
| hospital by ambulance?

Yes O No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

_ Were seat belts worn? -
Was injured conveyed to
hospital by ambulance?

_"r’_eszl_ _ No o

Yes o

No o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

INJURED PERSON 6

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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