SN0921220004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2021 10:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/02/2021 10:32 (SGT))

Your NCD will be affected due to late reporting

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

02/02/2021 10:32 (SGT)
18/12/2020 09:15 (SGT)

Yio Chu Kang, Singapore

MRT STATION DROP OFF POINT
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
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SGF541R

No

JACKSON LAM WAN PENG
SXXXX006D
JACKSONLAM8883@GMAIL.COM
(Phone) +65-89337409
+65-89337409

Toyota
Corolla

Private hire

No - Reporting only
Private hire

NTUC
Comprehensive
No
5112402922

NUNG SOON FATT
SXXXX842C
03/08/1972

Outdoor
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Date Of Driving Pass 10/08/2005

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-88509656

Alt. Phone Number -

Email Address JACKSONLAM8883@GMAIL.COM
Address BLK 204 SERANGOON CENTRAL #11-106
Address complement -

Postcode 550204

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon North Neighbourhood Police Post

Police Station Address Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND POLICE REPORT F/20210113/2097

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF4898U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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

@’ Accident report SN0921220004

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report gorrectly the detalis of the accident to speed up the ciaims process.
2.This Formmust be completed by the Policyholder andler the Authorised Driver.

3. hformation previded must be as truthfyl and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow nsurance companies 1o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is net an admission of pelcy Eabiity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalabie upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o 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

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") maylare permited to colect, use, disclose
ancler process my personal data‘personal information set out in this iform] and any other personal information provided by ms or
pessessed by my insurer (colectively the “Personal Information®) and dsciose and transfer such Personal nformation to al nsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicie(s) nvolved in this accident shall be
collectively referred 1o as the “Insurers”), the nsurers’ 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, handing and/or dealing w 2h my claims including the settiement of the clais and any necessary nvestigations refating to
the claims;

(%) mvestigating the accident and/or my clams;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (inciuding the mailing of correspondence, statements, Inveices, reports or notices o me, w hich could involve
disclosure of certain personal data about me 10 bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.

(cotactively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yers/aw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(2) my Personal information may/can be disclosed by any of the hsurers andlor GIA to thelr third panty service providers or agents
(including their law yersflaw firms), w hich may be sited outs f Singapore, for one or more of the above Purposes.

M

Y
Folicyholder's Signature / Date & Driver's Signature (¥ driver & not the polcyholder) / Date Wiinossed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

On sioted date and hme T was AMoppida @ pacsenalr At o Cwy
- =
kKana MRT Acop- off pot. The. possevgey  alighred Feom: tng. EFF
~r J fa b
cde oF my yewele (sge SA\R)- vence B (68F #3941 WY Knocwed
onto e  lefty door Y Wy vVewcle.
Declaration

A
VYWe ceclare mf’oregohg particuiars are true in every respect. / ?
A J

1 - ' Y

Folcyholder's Signature / Date & Driver's Signalu;b (_I}M'Ier is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time (S Personnel
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IMAGES #2

PRIVATE HiRg

121974 I
e suiz ]

@Accident report SN0921220004 Page 7 of 14



IMAGES #3

@’Accident report SN0921220004 Page 8 of 14



IMAGES #4

e 7.
\ehicles

@Accident report SN0921220004 Page 9 of 14



IMAGES #5

@Accident report SN0921220004 Page 10 of 14



IMAGES #6

@Accident report SN0921220004 Page 11 of 14



POLICE REPORT

- SINGAPORE

LT

102

Report No. F/2021011212067

-\,vlldo Report No.

Station Diary No.

28

cdress

[APT BLK 204 SERANGOON CENTRAL #11-106

SINGAPORE 550204
LContact No.
Home/Office Mobile
88509656
Email Address
Sex Age Date of Bith |Race
g iMale 48 03/08/1972 Chinese

A English

- |Language

Lccation Of Incident

~[3000 ANG MO KIO AVENUE 8 YIO CHU KANG MRT
_ISTATION SINGAPORE 569813
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me .k_s could be seen on;h

e said vehicle. The said
I'was then approached by the van driver and

~ |Signature Of |

ank

N

~ [Date/Time?
? 12021 2004

lass i_ﬁﬁcﬁtiori Of Case:
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POLICE REPORT #2

AN
F : | v F120210112/2087
R R RE . 20f2
89)  CONTINUATION OF REPORT Report No. /2021011212087
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ins iming. | have already reported the matter to oy
.~-§l§“!f°“_°°;°'?'mif}9_ ‘  the other party had sent a letter of
\er of the vehicle that the other party
‘br%&hé&édhﬁé,!eﬁer to me to settle the matter as | was the cne
dehtl’wlsh to state that | was not the one who had caused the

r should be the one bear the responsibility. | had brought up the

to ige a police report regarding the matter before they could
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PRIVATE HIRE
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