SN092121000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2021 16:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/02/2021 16:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 16:39 (SGT)
29/01/2021 06:50 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092121000L

SFL391L

No

KHOO SOON SENG

SXXXX924G
KHOOSOONSENG@OUTLOOK.COM
(Phone) +65-97921284

+65-97921284

Toyota
Sienta

Private use

No - Claiming third party
Private car

MSIG
Comprehensive

No

B 300284435 QMY

TOH CHING TENG(DU JINGTING)
SXXXX369H

06/07/1977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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

GENERAL 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 to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

12/09/2017

3 YEARS AND 4 MONTHS
Female

(Phone) +65-97384191

TOHCHINGTENG@OUTLOOK.COM
BLK 58 WOODLANDS DR 16 #09-20

737897
No

Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

No

SOON SENG
Male

CORRINNE
Female

ERICIA
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SME3572R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NG TIONG THAT
NRIC No SXXXX008C

Contact Number (Phone) +65-93668597
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP6893U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

w 1.VEHICLE NO.: ﬁE L,sgl I L

2 INSURER CO. MS Q
IMPORTANT NOTICE

JACCIDENT 29 |01 |R0a!
1. Fease repect corractly tho detuis of the pocxlent 1o speed up the clams process DATEATIVME _€_0as0OhwvS
2 This Foemmus! be sompleted by the Policyholder andlor the Authorized Delver,
9 nlormetion provided must be 0s teuthful and accurate g posEible, Any wiful misrepce of withhoiding of materal lacts may
allaw nsurance companias to tepudiate policy liablity
4 Theissue and accoptance of s Formby ¥ panies & not an ad of poicy abilly on the part of the Insurance
companes
5 Any false reporting may be referred (o the Police for Investigation

6. Ths repart wil be forw srded by ihe insurers of the GIA Record Manag L Cantre estabishod by the Gunerd! hsurance Associion
of Singapces (GIA) for archiving 304 1hat copas of (s raporet w il for & fee be made available upon appication by inlerested partes.

7. By ihe lodgement of INs repornt 10 1he nswers, you hereby consent 16 the archiving of s ropert ot Me cenire and 1o copes of the
report bang rmadn avainbie alocessid

3. Consent under the Personal Data Protection Act [PCPA)

|undersiand, sckncw dge, agree and consent that

(8) My msier , My w orkanop and the Genersl hsurance A of Singapore ("GIA™) may/are pesrritted lo collect, use, decose
andlor process my personal cela'personal nformuton el oul in this o] ond any cther personal inf orrmation provided by me o
possessed by my insuree {colectively e *Parsonal Information’) and daciose and fer such Pe 1 Infoemation 10 all insurer(s)
who have & S vanicle(s) nvoived i ihis accident (al nawes(s) who have nsurad vehicle{s) volved n INs accident shal be
cotectvely referred 1o as the “Insurers’), the haurers' low ysrs/fiaw [ems, e Monetary Authecty of Singapore ang any relevant
governmenl agency/authorty (such as ihe peiice), for he purpose(s) of ©

(i) processing, handling andicr dealng w th my claims ncluding Ihe settiement of the CIsiTs and any necessary Investigations relating to
e cls;

() iwestigating the nccldent andior my clakm,

() carrying oul and/or deaing w En my Nstucions ¢ rosponding 10 any enquitles by me;

~) ng my clarms (including the mading of corresp oo _ reports o rolcas ¥ me. w hich coud involve
ahcmmdunohp«mwaum:vﬁommdm«ydmlmuwdammuw:mclmnbml
packages), andior

(v] complying w & sppicatie kw In ng. p g, handing anaiar dealivg w 2h my clas

(colectvely the “Purposes”)

(b} alirsurer(s) who have & g vehicle{s} nvoived in Ins and the haurers’ law yersfaw (rms, may/are perrriled to collect,

use, disclose anC/or process m;mwummmummwmnmmn;m
(c) my Perscnal nlormaton nay/can be ducbsed by any of he hsurars andor GIA Yo thak third party service providers of agents
(Including their aw yersfaw firra), which may be sked culside of Sngapore, fof cne of more of the above Purposes.

PolcyhoHor's Sgnatura 1 Oale & Dever's Signatura (I driver s not the polcyholder) / Date Witnessad by Reporting Cantrn
Tire & Tire Personnel
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DN 29-01-30a1 At avouun 06E0VVS | L dAS

tvovedlng 2lono, QT toowAs Bre after

Woodlomnds Ave 2 neow lammp-POSY GI1Y .

The Venicae 1nfzomt of me covne 0 2 STOD,

\ foviow]  Surt &quo{ml\IJ |_fest oun impends

O e, veay povtnon of o VEIAICAC -

—— | Note : Please nate that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more Information.

DECLARATION
|/We declare fhe foregomg particulars are true in ever\;;?/\
S f
Policyholder's SEature Driver's Signature Reporting Centre Persannel’s Sgnature
Date & TIme: (11 driver is pot the policyholder) Name:
Date & Time: NRIC/FIN No.©
( ) Claim Own Policy { ) Claim Third Pary () Reporting Only )
(I Claim 0D/Eat other workshop (£ -

@Accident report SN092121000L Page 5 of 13



IMAGES

@ Accident report SN092121000L

Page 6 of 13

'1




IMAGES #2

@Accident report SN092121000L Page 7 of 13



IMAGES #3

e

¥ —
I8 W MmN SR AR —_ ] o ——

@Accident report SN092121000L Page 8 of 13



IMAGES #4

Page 9 of 13

@’Accident report SN092121000L



IMAGES #5

l

«m i 'l-‘-‘““‘

\. Ej.-- 1i” mm/

';\ \‘7-/

Sy "'\
o l\

@Accident report SN092121000L Page 10 of 13



IMAGES #6

ODO 1 05775 - <iﬂElmLIF

@Accident report SN092121000L Page 11 of 13



TRIM

O7O F
RIS/ME K312 A28 [AQ

Accident report SN092121000L Page 12 of 13



IMAGES #8

@Accident report SN092121000L Page 13 of 13



