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SN092124000D / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/02/2021 12:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/02/2021 12:46 (SGT))

NTY
@ 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

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.

igati

5. Any false reporting may be referred to the Police for investl

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

04/02/2021 12:46 (SGT)
03/02/2021 15:00 (SGT)
Eunos Link, 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

Moi. AL Mal

GU2769J

Yes

SIN GUAN TECK PTE LTD
2XXXXX487N
BRYAN.NG@BRACEGLOBAL.COM
(Phone) +65-62626939
+65-62626939

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5119312976

NG CHENG LEE
SXXXX653A

A INA I4NT70



Date Of Driving Pass 20/10/2008

Driving experience 12 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-88167693

Alt. Phone Number =

Email Address BRYAN.NG@BRACEGLOBAL.COM
Address BLK 130 LORONG AH SOO #10-388
Address complement -

Postcode 530130

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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 SELIM
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 GU6713T
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -



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 NG CHENG LEE
Address -
Address Complement .

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? GU2769J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person SELIM
Address B
Address Complement =

Post Code :
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? GU2769J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE .

. Pleasereport carrectly the detalls of the accident to speed up the claims process,

This Form must be complctg‘ by the Policy! thalder arr‘dz or.tho Authorlsed Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materfal

facts may allow Insurance companies to repudiate policy lability.

The issue and accepiance of this Farm by Insurance companles is-not an admission af pelicy liability on the part of the insurance
companies. . |

Any false reporting may be referred to-the Police for investigation:

The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Ifsurince
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made 3vailable upon application by

Interested parties.

By the lodgment of this report to the Insurers, you hiereby cansent to the'archiving of this report at the centre and to copies of
the report belng made avallable aforesald.. ”

Consent under the Personal Data Protection Act (POPA}
1 understand, acknowledge, agree and consent t.:hat:
(@) My insurer;my workshop and jheiGen:"efal insurincg Association of Singagare {“G1A=) may/are permitted to collect; use,

discldse and/or pracess my pers'qn;a:l-q_atal_'pgi'so'naf information set aut in.this [form] and any other personal information
. Pravided by me or possessed by my insurer {callectively the “Personal Information”) and distlose and transfer such
Persanal Infarmation to all insurér(s) who have Insured vehicle(s) involved In this accident {all insurer(s) wha have Insured
vehicle(s) invelved In this accident:shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare arid any relevant government agency/authority (such @5 the police), for the purpase(s)
ol ; : ; "
(i) processing. handlirig and/or desling with my claims including the settlement of the dlalms and any necessary
investigations relating to the claims;
(if) investigating the a:cldeht'ani}(oﬁm? clalms;
{iif) carrying out and/or dealing with.my.instructlons or fespanding to any gnqﬁln‘gshv‘rﬁq
{fv) administering my claims (inciuding the mialling of corréspondence, statements, invalces, reports or notfces to me,
which could involve disclosure of cértaln p‘mnna,l data sbout me to bring about dellvery of the same'as well as dnthe
external cover of envelopes/mail packages); and/or :
(v} complying with applicable faw In administering, pracessing, handling and/or dealing with my clalms,{collectively the
“Purposes’) -
{b) -all insurer(s) who have insured v'ehlcfe[ﬂinvo!ved in this dccidentand the lhsurers’ lawyers/law firms; may/are permitted

to collect, use, disclose and/or pracess my Personal Information for one or more of the ab'cuyé'Purpase;; and

{¢} my Personal |nfarmation may/can be dis;lased'by any.of the Insurers and/or GIA to thelr third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes.

{d) my Persanal Information will ai.so:be-mtle_ctén_‘_-and used_'tpmmpll'e claims histnr\_t for the purpose of fraud detectian,

ifvestigation and management in present and all future claims.
(e} the Information so collected under () abave may be shared / disclosed:
i) toall insurers andjor any other third partles that assist In evaluating, Investigating, controlling or managlnq fraud,

regulatars; law enforcement and government agencles as reasonably required for the purposes stated, or

(ily Tor complying with reqiilrements tnder any tegulations, laws or court orders.

D

s
Policyholder's Sign

sture Driver's Signature A Reporting Centre Personnel’s Signature

Date & Time: (If driver is nat the olicyholder] Name:

Date & Time: NRIC/FIN Noj;



SECTEHPLAN, oo

i DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION e
I/We deciare the foregoing parficulars are true in gvery respect
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icyholder's Slgnature

Driver's Signature Y
te & Time:

(If driver Is not the policyhalder)
Date & Time: '

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No,:.



2/4/2021 Policy Search

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query »
Notice of Loss o e e e
Policy No. [ ] Date of Accident 03/02/2021 12:11 |
Vehicle No.(For Motor) [cu27693 ] Certificate Number [

Search

i Certificate Policyholder  Policyholder Vehicle Insured Commence ,
Select  Policy No. Nuratar Haiia RIC Product Cover Type N Object Date Expiry Date
SIN GUAN Preferred
O 5119312976 TECK PTE LTD 201333487N GCV Workshop  GU2769] GU2769) 19/10/2020 18/10/2021

Plan

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre,

g
=3

Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

Any false reporting may be referred

The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companles.

to the traffic police department for investigation,

Accident details

Date and time of accident

Date: (/U0 207 (DD/MM/YY) Time: 15:00)  (HH:MM)

Exact location of accident

BUNDS (Ia)k, TWARPS ALyt BAD gerge Y&r Mg

-

o

Details of vehicle

Vehicle registration number SVEEIYRE
Vehicle make and model TMOTA - pUNA 150 BMT
Type of vehicle Saloon o MPV O CRVO Vanao
Lorry Bus O Motorcycle o Others:
Vehicle category Private 0 Commercial & Motorcycle o
Purpose of using at said time WG ,
Are you claiming under your Yes o I*:‘%z( if no, please select:
[ own insurance company? Third part clairh &” Reporting only o

Insurance information

Insurance company N

Policy number 5)) 930 24 &

Type of policy Comprehensive & Third party fire & theft o TPonlyo
Insured / Policy holder

Name SN GuigN TE@ PTE ) Maleo Femaleo

NRIC / Fin / Passport number

2013%2Y3FN

Contact

6262 6939

Address 1 et €Y L-f T Kepp | H02-45  Gnreepesse ove
f S41c43Y
Driver Same as insured above o (skip to D.0.B)
Name No_ (Hen (e Maleo Femaleno
NRIC / Fin / Passport number S2¥vl€53A
Contact RXIE 4692 i i
Address R gl 120 LokoNy PH 320 Hle-25y  g530i2T

Email address

bﬂjl}ﬂ‘ Ny @ b b . icm

v

Date of birth ob /01 [19%¥
Occupation Indoor o Outdoor &’
Driving date pass Z=L lp/ |C'/ 20X

Page 1



General information of the accident

| Was driver an employee of Yes(l No@”
the insured’s company? If no, relationship of the driver and insured: SUE - (A TACTLL,
Accident captured by camera? | Yes o No@
Weather condition Clear@”  Raining o Others:
Road surface Dry z~  Weto
No of passenger 2 (Inclusive of driver)
Passenger 1
Name Nh  (HENKW (€
Gender Male @  Female O
Passenger 2
Name MEE  CELDA
Gender Maleef  Femaled
Passenger 3 / /
Name o
Gender Maleo  Femafe o —
Passenger 4 / /
Name P P
Gender Maleo  Fepfaleo Il
Passenger 5
Name /
Gender Male o Femdle o P
7
Passenger 6
Name P
Gender Male o Femalé o
Other information /
Was anybody injured? Yesg~ _ Noo

Was other vehicle damaged?

Details of police action

Yeg,z/ NoDO
&

Reported to police?

-
Yes O Ng,a/ If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number G

NRIC / Fin / Passport number il

Vehicle registration number /

Vehicle make model i -

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1 /
LName / P
I Name /

7

Injured person 1

Name Nm_ LHenn | EE
Injuries sustained Rer R pedC

hospital by ambulance?

Which vehicle person in? Perver.
Were seat belts worn? Yesa® Noo
Was injured conveyed to Yeso Nog

Injured person 2

Name

Eewre|  Selo)

hospital by ambulance?

Injuries sustained Rete X NG
Which vehicle person in? PAsSEN GER
Were seat belts worn? Yesed No O

Was injured conveyed to Yeso No @

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yes o Nono

Injured person 4

<

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o NoO /

Was injured conveyed to
hospital by ambulance?

Yes O Non/
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