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SND92121000V / Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 01/02/2021 17:54 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {01/02/2021 17:54 (SGT))

ot
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor gormectly the details of the aocident t gpeed up the claims process.
2. This Form must be completed by the Policyholder andior tne Authonsed Drivel
3. Informatian provided must be as truthful and accurale as passibie. Any wilful mis

palicy liability

4. The issui and acceptance of this Form by insurance companies is not an admisson of policy Rability on the part of the insurance companies,

5. Any false reperin refarred to the Police for investigation.

f. This report will be forwarded by the ingurers of the G4 Records Management Centre established by the Gen

and that copes of this report will, Tar 8 fem, be made avallable upon applicatan by interested parties,

7, By the lodgement of this repart 1o the insurers, you heraby consent to the archivie

Date of Submission

Date of Accident

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

ng of this report at the centre and to copies of the report b

01/02/2021 17:54 (SGT)
29/01/2021 15:30 (SGT)
Upper Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

rEpresentalon or witholding of material facis may allow insurance companias 1o repudiate

eral Insurance Association of Singapore (GlA) for archiving

eing made available aforesaid.

Wehicle Registration Number
INSUREWPOLICYHOLDER

Is company?

Name Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warianl

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Name of Driver
MNRIC No
Date Of Birth

Ccoupation

@ Accident report SN092121000V

SLG147G

No

TANG CHONG KIAT

SHHHK281H
TANGCHONGKIAT07022020@GMAIL.COM
(Phone) +65-83335394

+65-83335394

Honda
Civic

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5118656460

TANG CHONG KIAT
SHHHK2ZETH
09/06/1993

Indoor

Page 1 of 14




Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
CENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
\Was any other material or property damaged?

Number 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 natice 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?

‘ehicle Registration Number
Vehicle Manufacturer
YVehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

MWame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Mame

@ Accident report SN092121000V

DETAILS OF OTHER VEHICLE PROPERTY 1

02/09/2015

5 YEARS AND 4 MONTHS

Male

(Phone) +65-83335394

+65-83335394
TANGCHONGKIAT07022020@GMAIL.COM
BLK 5938 WOODLANDS AVE 6 #04-743

732693
Yes

Mo

Collision - Changefcross lane
Clear
Dry

Mo
Yes

Mo
Yes

Mo

Mo

Yes

Mo
Mo

SKJ7972R

Private car

Page 2 of 14




Nature Of Damage .
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG CHONG KIAT
Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vahicle? SLG147G

Were seal belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

3

’

a3 f
@ Accident report SN092121000V Page 3 of 14




SKETCH PLAM

PORTANT NOTICE
1. Plesse raport carrectly the datails of the aceidant to sp2ad up the claims process.

7, Thiz Forrn must be complated by the Pallevholder and/or the Authorisad Driver,

3. Information providsd must be 25 truthful and accurate g nossible, Any wilful misreprasentation ar withhaldlng of material
facts may allow Insurance companies ta rapudiste poffcy Hability.

The issue and acceptance of thls Farm by Insurance companlas s not an admlsslon of polley lablllty an tha part ef the Insurance

companles.
5. Any false ranorting may be refarred to the Polics for lnvest .
& The reportwill be forwarded by the fnsurers of the GIA Recards Management Cantre established by the Gzneral Insurance

Assocation of Singapara {GIA] far arch

Ilng and that coples of thls raport will far a fee be made ava llzblz upen application by

Interastad parties.
7. By the lodgment of this report to tha Insurers, you hereby conszhit to the archiving of this report at tha cantre and ta coplasof

tha report belng made avaliable aforesald,

8. Consent under the Porsonal Data Protaction Act (PD pa)

[understand, acknowladge, agree and consent that:

{a)

(&)

wy Insurer, my workship and the Senaral Insurance Assoeiation of Singapove ("GIA"] may/fare permitted to callzct, use,
disclasa and/or process my personal data/parscnal Information set out in this [farm] and any other persenal Information
provided by ma or possassed by my Insurer {collectivaly the “Persenal Information”) and disclosz and transfer such

Parsanal Information to all nsurer(s) who have insured vehlcle(s) lewalved In this accidant (all Insurer(s) who hava Insured
vehicle(s) invalvad In this accldent shall be coliectively referred to a5 the Ymsurers™), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and 2ny ralevant governm gnt agancy/authority such as the police), for the purposels)

af 1
M procesdng bandling and/or dealing with my claims lcluding tha setdament of the clalms and any nacessary

Investigations relating to tha clalms;
(i} Investigating the aceldznt and/er my clalms; 5
{ili) carrying out and/or dealing with my ingtructions or respanding ba any enguirles by me;

cluding the maling of correspondenca, statements, Invalces, reports or notlzas to me,

fiv} adminfstarding my calms (In
data about me to bring about dafivery of the same aswallas on the

which could Involva disclosurs of certaln personal
putarnal cover of envelopas/mall packa gash and/or

(v} camplying with applicatle law In administering, pracessing, handfing and/or dealing with my clalmis.foollactivaly the

TRy poses’)

va insured vehiclals] invalved In this accident and the Insurers’ lawyers/law firmg, may/are parmitted
process my Personal Infermation for ane or mare ef the ebove Purposes; and

ased by any of the Insurers and/for GIA 1o thelr third party service providers or
wihich may ba sitad outside of Singapore, for ona ar mors of tha above Purposas,

purpose of fraud detactlon,

all Insurar(s) who ha
to calleet, uss, diseloss andfor

ry Personal Information may/can ba diszl
agants(including thelr lneyars/law firms),

my Parsonal Information will lse be collected 2nd used to comnpile claims history for tha
investigation and managament in present and all future clalms,

tha infoermation 2o collacted undar (d) ab;we may be shared / disclosad: .

(I} tosil insurers andfar zny sther third partiss that asilst in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcemant and governmant agendas a5 reasonably reguivad for the purposas stated, or

1) for complying with requirsments under any ragulations, laws or court ordars

Raporiing Centig Parsonnal's Slgnatura

Fal'l-:'.rl'.u:ds'r'i Siaﬁature
Data B Tlme:

Criver's Signatura
(If driver [¥ nat the palizyhold e Mama:
Cate & Tima: NI/ FI} Moo

SIARMC SEateaPlapform V3
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rolicyliolder's Signature
plame!

[ala & Tmaad
Pata & Time HEEIC T Bl




Puolicy Search

GeneralClaim

2112021

eBaolech
Hello, HAC_M‘I’A_UBI_BDI]EI]J.

¢ Change Password * Log Oul

+ Change Language

(29/01/2021 17:40

My Deskiop Policy Query
[ ] Date of Accldent
Certificate Number |____ . _J

MNaotice of Loss
Policy Mo,

wahicle ho.(For Motor) LE.LG 147G
:.Séar\ch
= Certificata Policyhalder Palicyholder Vehicle Ingured Commence
Select  Policy Mo, Number Harre NEIE Product  Cover Type hG Dbject Date Expiry Date
Orive cyei47G SLG147G 18/08/2020  17/06/2021

TANG CHONG -
1 S9319281H GPC CLASSIC

5118656460 KIR
-I:Eﬁ-tlnu:

hrtps-n'.'g:claim.mcum.cum.sg.fgcs-'icm.fedairnn'!CMpnhc«;Searc:h.m

1M
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UDPREL Ppyp EBMZ 2op0 | U\'T""""E “HfuL_)

{ g . TR t L= L =
Vehicle Reg. No, (Car Plate No.) Qg V& + Lﬁ—
I 1‘-’?:-.‘- L) (e i
Vehicle MakeModel ; e (o
N Tu LM T = 5 4bo
e Tolicy No._ ™ ‘—)L“ L

apcident Place

nsurance Campany

— s 2 r (* . | [
Owner or Company Name /IC No. ! (AN Lo i R
) © 22 539y : .
Owner or Company Contact No. 2l dwa 1 Ovmer 's Hp : Company Tel
A of o
DRIVER'S Namic / IC No. . P | ROV
l_'rj |I L rl'lnl L?.-f
DRIVER'S Date OfBirth Y1 bRIVER’S License Pass Date_4| 1| 2015 .

: Spouse \ Parents \ Children \ Sibling \ Empln}rar:‘x Crthels
21 1.2 5 P‘_} Iu NO LBEDY Aot 30U - %il\\

DRIVER'S Address : o
A TP g 2
&y ARV 2 B S 130 -\;"}_%

Relationship of Qwner & Driver

DRIVER'S Contact NoJ/ AltNo. 1)
{INDOOR \ OUTDOOR (e.g, working insids or outside office)

DRIVER'S Occupation
10N MOAGIEERIRIL L0 B OwAall. oM

Email Address
Wealher & Road Surface ' CLE ".RMNH‘JG & WRTET\MTERRMN & WET
Reporting Type : Reporting Only H Chm‘x DLhEL Party \ Claim Own Insurance

Wumber of Passengers (Including Diriver): 0 f

red by car camera: YES3 1]%_9

Was (here any video Capto
was being vsed at the time o

Exact pumpose far which vehicle f aecident: Private use \ Work purpose

Otlier Party Driver’s Pavticular (if auv)

F | | 'j,l_l:= e 1Ta 1 ._I—-_

Vehicle Reg. Mot~ e Bad _)-] ' Vehicle Reg. Na: LSeld i L ¥
e . CINT X - faid

Vehicle Make\Model: aDp- CIVTC velislo Make@dodel; BV W

= [ Froul Ay ,
sJame Doiver: ‘“’”“"" VR Name Dyiver: —*~
o eSSl R
053 F LA

LES

§ q%""q?—% \H 12 Mo Dri'.h:r:__l-"": ' i
_j ‘]‘7 g 5% QLF Diiver's Contact & Add:_

10 Na. Diver:

Driver's Contact & Add:
Aedwaiy @ eficar. ‘55
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