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EMOS2 11 TODOE / Mational Assessment Cantre Senices 1408933
ENTRY DATE & TIME: 2/0172021 16:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{29/01/2021 16:23 {SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort comrecily 1he details of the accident 1o speed up the claims process.

2. This Foem must be completed by the Policyholder andlar the Authorised Driver

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresaniat

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

2. Any false reporing may be refarred 1o the Police for investigation.

. This report will be forsarded by the insurers of the GIA Records Management Cantre establ

and that copies of this report will, for a fee, be made availabla upon apphication by interesied panies,
1. By the lodgement of this report 1o the insurers. you hereby consent ta the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

on of witholding of material facts may allow insurance companies 1o repudiate

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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infermation
Counlry/State of Loss

29/01/2021 16:23 (SGT)
28/01/2021 09:15 (SGT)
Sinaran Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

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

INSLURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ciccupation

& Accident report SN09211T000E

SJB9954.

Mo

LEE CHEE YOMG, JEFFREY
SXMOOA9RE
JEFFGQL@OUTLOOK.COM
{Phaone) +65-90123284
+65-90123284

Honda
Stream

Private use

No - Reporting only
Private car

NTUC
Comprehansive
Mo
5097594749-02

LEE CHEE YONG, JEFFREY
SHXIIAGEE

1211211987

Indoor

Page 1 of 13



Date Of Driving Pass 27102012

Driving experience 8 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90123284

Alt. Phone Number +65-90123284

Email Address JEFFGOL@OUTLOOK.COM
Address BLK 724 YISHUN ST 71 #06-183
Address complement -

Postcode 760724

s the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Ciry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? :
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? ..

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENTI(S)

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

Was there any audio recorded? Me

Vehicle Registration Number SLMNB825T

Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant &

Vehicle Colour -

Vehicle Category Private car

Mame of Drver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name ,

@ Accident report SN09211TO00E Page 2 of 13



Nature Of Damage

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

(] Accident report SN09211TO00E Page 3 of 13



SKETCH PLAN

AN TIC

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurarice companies is not an admissicn of policy liability on the part of the msurance
cormpanies,

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

8. The report will be forw arded by the insurers of the GI& Records Management Centre astablis hed by the General Insurance Association
of Singapare (G| for archiving and that copies of this report will for a fee be made available upen 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,

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

lunderstand, acknow ledge, agree and consent that -

(aj My insurer  my workshop and the General Fsurance Association of Singapore (“GIA™ may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [farm] and any other persanal information provided by me ar
possessed by my msurer (collectively the “Pers onal Information’) and disclose and transfer such Personal Information to all insurer(s)
w 10 have insured vehicle{s) involved in fiis scoeni Vel mimuiE s ) ow il ave insured vehicle(s) involved in this accwan oiial Le
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 settlerrent of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims:

{iif} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements . invoices reports or netices to me. w hich could involve
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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

icollectively the “Purposes”)

(B} all insurer(s) w ho have insured vehicle{s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one ar more of the above Purposes: and

te) my Personal Information rmay/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 maore of the above Purpases.

- =

Pelicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Mowlmein Road

f-8189954 7
B SINZSaCT

Dr

sinaran

-




Describe Circumstances of the Accide nt

iy p'.-”'P lrin i ror Drivy 1 |'I._‘ W M [ y [ Vehiels
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Declaration

VWe declare the foregeing particulars are true in avery respecl.

o

e

Folicyholder's Signature / Date &
Tirre

Driver's Signature (F driver is not the paolicyhaolder) f Date
& Time

Witnessed by Reparting Centre
Personnel



1129/2021 Policy Search

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_BOOGOI - * Change Language + Change Password * Log Out
My Desktop Policy Query :
Hotice of Loss Policy Mo, | . T Date of Accident [28/01/2021 16:03
wehicle No.(For Mator) [s1820541 | Certificate Number [ |
[Search
Certificate Palicyholder  Palicyhalder Vehicle Insured Commence

Selact  Policy No., Product Cover Type Expiry Date

Number Name NRIC No, Object Date
. . LEE CHEE |
-'\':. 5|j§_.f5ﬂ§u;_."4'g- YOMNG, SB74139BE GPC E'Ldn“:g;[': SIE9954] S5]189954] 29/01,/2020 28/01/2021
JEFFREY

Continwe

hitps:fgiclaim.income.com.sgigesficmleclaim/ICMpolicySearch.do "M



IMPORTANT NOTICE

-

-:- -:.u

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form te the individual insurance authorised reporting centre

Flease report correctly on the detalls of the accident to speed up the Claim process

This form must be filled up by the policy holder andfor authorised driver

nfermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy liability.

% The issue and acceptance of this form by insurance companies 5 not an admission of policy liability on the part of the insurance companies

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

| -
|

Date of accident

ACCIDENT DETAILS

28/01 202 (DD/MM/YY)

Time of accident

0915 (HH:MM) |

Exact location of accident _

#long Cinaran DPrive fowarde Mowlmein Road

Purpose of using at said time

DETAILS OF VEHICLE
Vehicle registration number SIBgqsy J
Vehicle make and model Honda Choam ]
Type of vehicle Saloon o MPV o CRV O Van o
______ Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commercial 0 Motorcycle o

Are you claiming under your
own insurance company?

Yes O No o if no, please select:

Third part claim o Reporting only &~

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

__!\Iame

Female 0|

NRIC / Fin / Passport number

lee Chee Yong .“Ih%rmj

Male o
Q8T 41398 E g

Contact

Qoia 3284

Address

Blk #2U Vhun Street F1 4 06-(83 S(#60724)

DRIVER
Name

*

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

Male O Female o

_ NRIC / Fin / Passport number

Contact
Address

Email address

1effaq] @ outlook.com

Date of birth I eli>]98
| Occupation Indoor }a“} Outdoor 0

Driving date p;;ss_

J.?"Jf i E‘a{f >0| %

Page 1



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: Uigner
Accident captured by camera? | Yes No C '
' Weather condition ' - n?lera r =" Rain ing O Others: _
Road surface | Dby’ Wetn
| No of passenger . 0l : ' o {I_nclusi;.;'e of driver) |

Name _ “ p—
'_Gender B Male O Female o B P _

Name - _ .
! Gender I Mala - Famale 0 ) _

Name e =
Gender ] i Maleo  Femaleno - ) ,
PASSENGER 4
Name ) ) ) .:
| Gender Maleo  Female o

Name . - |
Gender L Male o - Female o _ —_— '
PASSENGER 6

Name - . =
| Gender | Male Femaleo o
OTHER INFORMATION
Was anybody injured? Yes o No e~ E— I
Was other vehicle damaged? | Yes # No O |

Fd

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes o No g If yes, please state which police station.
| Police station name ' -

Name

| Name )

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number SLN 8825 T
Vehicle make model ‘f’;aq;-m Vips
Name _ - -
NRIC / Fin / Passport number | B B B -
 Contact . d3z2 44 i
Vehicle registration number . B _ /
| Vehicle make model | A
_Name - ] _ : . =
NRIC / Fin / Passport number
Contact __ ‘

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

iﬁlf{ Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model |
Name

NRIC / Fin / Passport number |
 Contact '

Page 3



INJURED PERSON 1

Name

Injuries sustained
Which vehicle person in? | B
Were seat belts worn? |Yeso  Noo
Was injured conveyed to Yes o No o
i_hospital by ambulance?

INJURED PERSON 2
Name
Injuries sustained ~
Which vehicle person in?
_‘:ﬂ{erE'seat belts worn? Yeso  Noo
Was inj"hrecf conveyed to Yes o No o
| hospital by ambulance? |

[
=

INJURED PERSON 3

Name )

Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No o

Was injured conveyed to Yes o No o
| hospital by ambulance?

J l

—1

INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in? e
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O No o
hospital by ambulance?

IS

INJURED PERSON 5
ame

ﬁnjuries sustained

Which vehicle person in? )
Were seat belts worn? Yeso No o
Was injured »:_:Gnve-,red to Yes o No O
hospital by ambulance?

INJURED PERSON 6
Name __ _ = -
Injuries sustained B ] |
| Which vehicle person in? -
_ Were seat belts worn? Yeso  Noo >
Was injured conveyed to Yes o Mo o
| hospital by ambulance? _ |




