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SN0921710002 / National Assessment Centre Services [408833]
ENTRY DATE & TIME; 01/02/2021 09:12 {SGT)

SUBMITTED BY: Chew Hsiaa Tong

VERSION: 1 (01/02/2021 09:12 (SGTY)

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repost comecily the details of the accident 1o spead up the clpims process,
2 This Form must be completed by the Pabcyholder andior the Authorsed Driver

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresaniation or wi

policy lkabdity.

4 The issue and acceptance of this Form by insurance comparnies is not an admission of policy Eability an the part of the insurance companies,

e reporting may be referred to the Police for investigation.

5. Any lals
B This reoon will be forwarded by the insurers of the GlA Records Management

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

7. By the lodgement of this repaort 10 the nsurers, you heraby consent to the archiving of this repor at

tholding of material facts may aliow insurance companes 10 repudiale

Centre established by the General Insurance Association of Singapore | GilA) for archiving

the centre and to copkes of the repan being made avallable aforesakd

e

Date of Submission

Date of Accident

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

01/02/2021 09:12 (SGT)
29/01/2021 15:30 (SGT)

Upper Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

T pemsorowvenee

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNREIC Mo

Date Of Birth
Occupation

@& Accident report SN0921210002

SKC20842

No

LYE CHEE MENG
SHHHHB53H
airspecalex8@yahoo.com.sg
(Phone) +65-84840209
+65-84840209

Kia
Cerato

Private use

Mo - Reporting only
Private car

NTUC
Comprehensive
Mo
5112825443-01

LYE CHEE MENG
SHHHXB53H
22/09/1974
Cutdoor
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Date Of Driving Pass 12/04/2007

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Maobile Mumber (Phone) +65-84840209

Alt. Phone Mumber +65-84840209

Email Address airspecalex8@yahoo.com.sg
Address ELK 202 SERANGOON CENTRAL #10-44
Address complement -

Postcode 550202

Is the driver the policyhelder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - MajorMinor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident )
Was anybody injured in the Accident? 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? g

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMNT057L
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant %
Vehicle Colour .
Vehicle Category Private car
Mame of Driver =
Contact Number .
Address .
Address complement a
Postcode "
Insurance Company Name "

f11
® Accident report SN0921210002 Page 2 0



Mature Of Damage
Details of propery damaged in accident
No. Of Passenger (Including Driver)

i]
@& Accident report SN0921210002 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by th i lder andfor A ised Driver,
3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or w thholding of material facts may

allow insurance companies fo repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General Insurance Association
of Singapore (GIA) 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 lo the archiving of this report at the centre and 1o 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 workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal dalafpersonal inforralion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Persenal farmation to all ins ureris)
who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall ba
collectively referred to as the "Insurers”), the hsurers’' law vers/law firms, the Monetary Authority of Singapore and any relevant
governmeant agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relsting to
the clalms:

{H) investigating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the maiing 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 well as on the exiernal cover of emvelopes/mail
packages); and/or

iv} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

[collectively the "Purposes”)

(b} all insurer{s) w ho have nsured vehicle(s) involved in this aceident and the hsurers’ law yersflaw firme, may/are permitied to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes: and

{e) my Personal Information may/can be disclosed by any of the nsurers andior GlA 1o their third party service providers or agents
{including their aw yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Furpozes,

Policyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) f Date Wilnessed by Reporting Centre
Time & Tima Personnel
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e gt e S T T P e

S Sl e =L S N ) S S R A ) O O ) R T 9 O

S O T TN PPy -7 T . O

|
——— e —te

Tr | ﬂi_._EE"{:.._,EE -

. JI___, L=l Ky (Fo si_:;.!J_f.___
. o & = |

HH A L——__jm_u;f_kb{_' AR




Describe Circumstances of the Accident
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Declaration
e declare the foregoing particulars are frus in every respaci.
Poboyholder's Signature / Date & Driver's Signature (F driver ig not the policyholder) / Data Witnessed by Reporting Centre

Time & Time:

Personne|



1/29/2021 Policy Search

eBaoTech s GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 r Change Languaga ' Change Fassword " Ling Cut
My Dasktop Policy Query .
Hobee.orLoss Palicy No. [ — ] Date of Accident (29/01/2021 17.08
vehicle Mo.[For Mator) [skc20842 ] Certificate Murmbser [ = il |

Search

Certificate Policyholder  Policyholder : Vehlcle Ingured Cammaencs
Select Policy No. Numbar Namis MRIC Product Cower Type ho. Dhbjact Oate Expiry Date
o 5112825443~ LYE CTHEE . - drivia
=k o1 MENG 57430853H GPC CLASSIC SKC20B4Z SKCI0BAZ  26/09/2020 25709 /2021

Coantinue

hiips:/igiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.da 111



AGCIDENT'STATEMENT
ACCIDENTDATE 29/ | / 21 }{DD.-’MMMW} ME( IS 3o (HH:MM)

LOCATION: Upp S Fays mr!?ar
: : 4l —Pﬁiﬁ@u
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: Skc 20?'&' 2
bJINSURANCE COMPANY: _luc

c)POLICY NUMBER:_ _
d)POLICY TYPE: [CD.’}#FEEHEMSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)JMAKE & MODEL:__ Kie  Cerats , I L
FITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME: Private Lge
[JARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER

ANAME: l-v e chee Me g (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT_§4F¢ 2209
c) ADDRESS:.
“ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X he of passangd DRIVER - . :
Clucloding duicar) SINAME: /s PAeove (MALE / FEMALE]
- M AR I NRIC/FIN/P ASSPORT: CONTACT:
(-.__.3' <] ADDRESS: d

*d)DATE OF BIRTH: | / / ) [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE.. ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D ue s
5. Q)WEATHER CONDITIOMN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS AMYBODY INJURED [YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S of pussaager  a) VEHICIENUMEER: _ SKN 29853 L.  mopeL:

(,. ‘Hdn.l.:‘i-:ma Avivery D) DRIVER'S NAME;

¢ " ¢) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE |

% it ob pagmane. S VEHICLE NUMBER: MODEL:

: { pusimager \]e} DRIVER'S NAME: T

( Indudiog drivec) ) Ric/fN/PASSPORT: ' CONTACT:::

J- ' : REFU®LKKQR+Q L)

Cimatl =
Ig.l
AQw =

Jipke = Me.




