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SNOGZ11TO008 | National Assessment Centre Services [408333]
ENTRY DATE & TIME: 200112021 12:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(2H01/2021 12:20 [SGT]

{

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident 12 speed up the clalms process,
2 This Form must ba complated by {ne Palicyholdar andion the Authorised Drver
3. Infarmation provided must be 35 fruihful and accurate as possible. Any wilful misrepresaniation or w

policy lability.

4. The issue and acceptance of this Form by insurance compa nles is mot an admissicn of policy liabifity on 1he pan of the inSUrANCE companies,

&, Any false reporing mn:f_ne_LafFﬁMIn.maJ“uLm_mumesmaﬂam

B. This report will be forwarded oy {he insurers of the Glh Records Management Ced

vire pstablished by the Ge

@ SINGAPORE ACCIDENT STATEMENT

and that cogies of this report will, for 8 fo. be made avallable upon application by Interesied parties.

Date of Submission

Date of Accident

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

Wehicle Registration Number

INSURERPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

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

MSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@ Accident report SN0921 1TO008

7. By the lodgement of this reper 12 the insurers, you hereby consent 1o ihe archiving of this repor at the centré an

DETAILS OF OWN VEHICLE

20/01/2021 12:20 (SGT)
78/01/2021 16:30 (SGT)
PIE, Singapore

SLIP ROAD OF PIE EXIT LOYANG

Singapore

SGGS79ED

Mo

HO AH MOY

SHXXXO0BC
JMARTAUTO@GMAIL.COM
(Phone) +65-97302006
+65-97302006

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

MTUC
ThirdPartyFireTheft
Mo

5087429431-03

SHARON CHEW CHOON HOON

SHHHATTOE
21/08/1964

Indoor

itholding of material facts may allgw inSuUrBnGe coMpanies io re pudiate

neral Ingurance Assocaton of Singapore {GIA) kor archiving

d 1o copies of the repon b=ing made avaitable aloresaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, 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 INFORMATICH

Was any foreign vehicle invelved 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?

Nurmber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT
ATTACHMENT(S)

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

vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

WVehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN09211T0008

DETAILS OF OTHER VEHICLE PROPERTY 1

31/05/1982

38 YEARS AND 8 MONTHS
Female

(Phone) +65-97302006

JMARTAUTO@GMAIL.COM
18 EVERITT ROAD NORTH

428531
Mo
Relative
Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes
Mo
Mo

GBKE203K

Commercial vehicle

Page 2 of 23



MNature Of Damage i
Details of property damaged in accident G
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLD5Z205E
Yehicle Manufacturar 3

Vehicle Model I

Yehicle Variant E

Vehicle Colour i

YWehicle Category Private car
Mame of Driver "

Contact Number n

Address Y

Address complement -
FPosteode

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver) &

@ pccident report SNO9211T0008 Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.
2 This Formmust be completed by the Policyholder andlor the Authorised Driver,

3 |nformation provided must be as truthful and accurate as possible. Any wilful mrisrepresentation or w ithhelding of rmaterial facts may
allow msurance companies to (epudiate lability.

4 The issue and acceptance of this Form by insurance companies Is not an adrrission of palicy lability on the part of the Insurance
companies.

5, Any false reporfing may be referred to the Paolice for investination.

&, The report w il be forw arded by the insurers of the Gl Records Management Cantra established by the General Insurance Association
of Singapere (GIA) for archiving and that capies of this report w il for a fee be made available upon application by interested parties.

7, By the lodgement of this report ta the insurers, yoll hersby consant ta the archiving of this report at the centre and 1 copies of the
report being made available aforesaid.

4 Consent under the Personal Data Protection Act (POPA)

|understand, acknow ledge, agres and consent that .

(&) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set autin this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) ard disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w he have insurad vehicle{s) involved in this accident shall be
collectively referrad to as the "Insurers”), fhe Insurers’ law yars/law firms, the Monetary Authority of Singapars and any refevant
government agency/autharity {such as the pofice], for the purpose(s) of |

() processing, handling and/or dealing with my claims including the seftlerrent of the claims and any necessary investigations relating to
thva claims,

(iiy investigating the accident andfor my claims;

{iii} carrying out and/er dealing w ith rry instructions or responding to any enguiries by me;

{iv}) administering my claims {inchuding tha mafing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosura of certain persanal data about me ta bring about defivery of the sama as w el as on tha axternal cover of envelopes/mall
packages); andfar

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

{cobactively the "Purposes”)

{b) all inzurer(s) w ha have insured vehigle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

{&) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited cutside of Singapore, far one or mare of the above Purposes.

{ ; i i
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Pakcyholder's Signﬁura | Date & Drivar's Signature (f driver is nof the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Parscnnel

Skeft_ch Plan

.|_ : III.I’ : z
T\ DT J?l‘):'
L"M;I_L""'jll'.
A, 366 519§D
\ T"'.E_ B GAE £103 ¢
N r
P C, oLd SLOSE
1A
L. =



FHOAVINIS

i go Raunad

4 rasL-80-12

S LREEY g uyaaE Jo =RG

ISANIHD
L

% W H

NOOH NOOHD MIHD NOHVHS

i

ZG6LLEEQLS ON gHYS ALILN3O!
JHOdVONIS 40 2118nd3d




1r2e/2021 Paolicy Search

eBaolech 4

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

+ Change Language + Change Password * Log Out

My Desktop Policy Query
Mokl f L
i oF Lans Palicy No. i N 1 Date of Accident 23{01.’2021 11:44
viehicle No.(For Motor) '.s.Gﬁ.s?un. . _] Cartificate Number |__ S=== = _.
Search
Cartificate Policyhalder  Policyholder o . Insured CommiEnce
Selact Policy No. Number higina HRIC Product Cover Type Wehicle Mo, Object Date Expiry Date
. 5087429431 Toie
O o1 WO AH MOY  S2046008C GPC  Parly, Fire SGGS7T980 SGGSTIED 17/05/2020 16/05/2021
& Theft

Continue

hllprs:.f.fguclmm.anwma.mm.sgfgcsﬁ:nﬁﬁclaim.'IGM policySearch.do

1M



Date of Accident: 2% !" ! 2\ X Tirna of Accident é& % ol
: o e

Owner's Name: Ha Al m‘)ql NRIC Mo: 3206 (OOF  HP N

Driver's Name: w e Qe Yoo RGNS g1( 33 TVAZHp o §73p290¢

Date of Birth: 21\ 8 AL & Driv ng Licence passing Data: 3 hi S ! \(1§ 2 Occupation: I@or / Outdoor

E——

Addrass: \£ EU;FH’ Rt Nhﬂ-ﬁ_ ( 42855i )

Raiztionship of Driver with Insurad: P\il"f i bH email Address:

Vaiiicle No: 300 S8 © e a Motels____ OYRD AP 3
\reurance T TS Covarags: policy Mo:

HELUrposs of F:eporﬁng? cwa Demage Claim /378 P@Eim J Mot Clafming, Just Reporting Only

#Eyact Purpose of The \ehicle Was Being Used At Tims Of Accident Friu@sej’ Work

s\Weather Congdition ? iva}irf faining / Others: wet / QW / Others:
= Any passanger incide vehicle involvad? [es / Noj IT yes, vehicle No & How rrany gax

A: \ 4 O 8 b, 3 \1C

R —_—

imafas Anybody Injured 7 (Yes / T@} lf},fg'):d

Mame [ MRIC/ In Yehicle:

R - - ——

=\ijas The Accident Repo rted To The Police ¢

5 No O Ves, Which Polics Station? _

sDpes the Driver Own Any Other Vehicle?

a Mo O Yas, Vehicle Registration Mo: instrer:

#fag any Toreign wehicle invetved? {Yes / No) if yes, Vehice No & Categery:

#\iyas there any video capiured by Car Camiera? (Yes/No)

Third Party Driver’s Pa riiculars

ehide B No: G (203K wiake 2 Model:

Driver's Mams: ~_MRIC Mo HP Mo:

1ehicle CNo:_SLP 53 05 Wiaks & Model:

Drivar’s Mame: PRIC Me:

HE Mo
Wiitness Pariicuiars

pemer . MRIC Mao: HE Mo




