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SN0921230007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/02/2021 10:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(03/02/2021 10:39 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 par of the insurance companies.

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

03/02/2021 10:39 (SGT)
16/12/2020 20:00 (SGT)
Lavender St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Occubation

GBA8075C

Yes

CCG LOGISTIC PRIVATE LIMITED
2XXXXX834N
GERALDTANJZ94@HOTMAIL.COM
(Phone) +65-93253393
+65-93253393

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5106667855-01

TAN JIE ZHI
SXXXX395G
13/08/1994
QOutdoor



Date Of Driving Pass 06/01/2014

Driving experience 6 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-93253393

Alt. Phone Number -

Email Address GERALDTANJZ94@HOTMAIL.COM
Address BLK 305 CANBERRA ROAD #09-59
Address complement -

Postcode 750305

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 POH QING YONG
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

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 SHD44227
Vehicle Manufacturer =
Vehicle Model w

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 2
Contact Number =



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

TAN JIE ZHI

BODY
GBA8075C
Yes

No

POH QING YONG

BODY
GBA8075C
Yes

No



4)

5)

6)

7)

8)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.
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 reporting may be referred to the Police as investigation.

The 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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information 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
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:
Iz Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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 with my claims.
(Collectively the “Purposes”)

b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

c) my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e) Theinformation so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,

We

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:



SKETCH PLAN

S T poEly -
| f VE i < 4 f - G%[\&01SC
JEHILE 8 = adp 4 T2LLZ
Vi W
%
i\\i;/
I wWAs  pmWING STRALCMT  pMroNM(- L PANEdDE®  ATREET
SUPHENLY WEHICLg B WT wWTo Wy CAVE AOEUP TLY
WD coLDED W “HE FRow CIDE PoRTION o  AY
VEHI GLE .
DECLARATION DA

Driver's Signature
(If driver is not policyholder)
Date & Time:

Policyholder’s Signature
Date & Time:
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Reporting Centre Personnel’s Signature
Name:

NRIC/ FIN No:




2/3/2021

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601

My Desktop
Notice of Loss

' Change Language ' Change Password ' Log Out

Policy Query '
Policy Ne. { J Date of Accident 116/121'2020 10:25 ]
Vehicle No.(For Motor) [GBAgBO75C Certificate Number [ |

" Certificate Policyholder  Policyholder Vehicle Insured Commence 5
Select  Policy No. Nimbas Nurea NRIC Product Cover Type No. Object Date Expiry Date
5106667855- LOGISTIC e
[ 01 PRIVATE 201631834N  GCV  Party, Fire GBAB075C GBA8075C 21/01/2020 20/01/2021
& Theft

LIMITED

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

7



3 | 2@ s
Date of Accident B i_"][‘ t ~__Accident Time: 20 - “,0 ~ (24-HR-Format)

Accident Place . LAENDER ST L paawual
Vehicle. No. (Cir Plate No.) . GBABOFS C  Make/Model:  NISCaN 3*‘;\{"5[&1,_,
Insurace Company . NTvCe PolicyNo:_ e
Owner or Company Name /ICNo, :  ¢c6& 10 SRR SV S lf e s SRR

Owner or Company Contact No. ~ Owner's Hp 92253213 Company Tel

DRIVER’S Name / IC No. B e O -0 Teml gy e e
DRIVER’S Date Of Birth ;__A_G*»l Slg 1%  DRIVER'S License Pass Date @ L‘_ '4‘ %
Relationship of Owner & Driver : Spouse '\ Parents \ Children \ Sibling ' Employee\ (ﬁ:rs:__?{'}?c-‘_*ﬂ"'
DRIVER’S Address . BLK 205  cAWNBERRA  pOAD ¥ 09-59 S$750305
DRIVER’S Contact No./ Alt No. N -
DRIVER’S Occupation : INDOOR “.\(_)_EJ_T_D()(;(}(e.g. working inside or outside office)

Email Address _Q'Sf_‘?f\.i"\f’[,“,"\ 37-0“*'@_"“’*‘“"\ o D

Weather & Road Surface

Claim Other Party/\ Claim Own Insurance

Reporting Type

: Reporting Only

Number of Passengers (Including Driver): <~ _'_”_H F=h ji‘f}"_-_@f_j_ Yﬂ_lgj____ i

L™

Was there any video Captured by car camera: YES ‘@ —
Exact purpose for which vehicle was being used at the time of accident: Private use \\Work purpose

Any Injury (If YES, Pls state): \{E < Prhver F }f@_{fru‘! ey. | M
Other Party Driver’s Particular (if any)
Vehicle. No: Vehicle. No: SHD 4 ¢ 12 =
Vehicle Make\Model: Vehicle Make\Model:
)
Name Driver: i, Name Driver:
“““ N

IC No. Driver/Contact: de IC No. Driver/Contact: s

Q -

)

S

* NEW - Passenger’s name & gender:

FaekSon . '
G A cC IPENT REFOLTING @ eMAL. com



