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SN0921240000 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/02/2021 18:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/02/2021 18:00 (SGT))

@j 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.

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 18:00 (SGT)
03/02/2021 10:45 (SGT)
Jurong Island, 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
MNata NF Rirth

SLX3136D

No

TAN CHOW KEN

SXXXX387J
MR.TAN.CHOW.KEN@GMAIL.COM
(Phone) +65-96771874
+65-96771874

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118689003

TAN CHOW KEN
SXXXX387J

QAN AQ0A



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?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

19/09/2010

10 YEARS AND 5 MONTHS

Male

(Phone) +65-96771874
+65-96771874
MR.TAN.CHOW.KEN@GMAIL.COM
BLK 18 GHIM MOH RD #12-135

270018
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

GT5789L

Commercial vehicle



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



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport carrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder anid/or.tha Authorised Driver,

3. Information provided must be as mﬂhﬁiuuimat_ewm Any wilful mistepresentation or withholding of materia|
facts may allow Insurance companies to repudiate policy lability. ‘ ’

4. Theissue and acceptance of this Form by Insurarnce companles Is-not-an admission of-palicy liability on'the part of the insurance
comparnies. ' l

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

6. The report will be forwarded by the Insurers.of the GIA Records Management Cantre established by thie Genieral Isurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

g 4 ‘hv the.lat'!grr;.ent-af this report to.the Insurers, you hereby cansent to the‘archlving'of this report at the ceritre and to copies of

the report belng made avallable aforesald,. N

8. Consent under the Personal Data Protection Act (POPA]

 understand, acknowledge, agres and consent that:

{a) My insurer, my-workshop and tHe'Geﬁbfal ingu;a‘ncg(ﬂssqcié’tibn‘of SIﬁgapqre t"GlA"} may/fare permitted:to :_:plr:ect, use,
disclose analor'pr.qc'ess;‘my personal data/persanal Infarmation set out in this [form] and any other personal information
.Provided by me or possessed by my Insurer (callectively the “Personal Information®) and disclose and transfer such
‘Personal Informiatlon to ail insurér(s) who h'abel (nsured vehicle(s) invalved In this accident (all Insurer(s) who have Insured

vehicle(s) involved in this aceident shall be follectively réferred to as the "Insurars®}, the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapare-and any relevant government agency/atthority (such ds the police), for the purpose(s)

of : ' ) X

(1) processing, handlirig and/or daaling with my claims including the'seﬁtemegt_ of the clalms and any necessary
investigations relating to the claims;

{if) investigating the actident anid/or my clajms;

(iil} carrying out and/or dealing with my instructions or fespnding to ary enquilries by rhe;

: {iv} administering my claims fu‘ﬁduding the malling of corréspondénce, statements, invoices, reports ornatlces to me,
which could involve disclosure of cértain personal data about me to bring about delivery of the same'as well 3s on the
external cover of envelopes/mail packages); and/or ’

)] r,ornplyfn’g with-applicable faw In admnistering, pracessing, haridling and/or dealing with my cldims;{collectively the
“Purposes”) ' S
{6) -ali Insurer(s) who have insuired vehicle(s) Involved in this dccldent and theinsurers” lawyers/law firms; may/are gerrnitted
" tocollect, use,.disclase and/or pracess my Personal Information for ane or mere of the above Purp&s'es;_ and

{c)  my Personal Information may/can be distlosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, far ane or more of the abeve Purposes.

{d) my Personal Informatian will alsa be callected-and _used—t_o.oumpllé claims Hlst‘ary for the purpose of fraud detection,

investigation and management in present and all future claims,
{e} theinformation so collected under (d) abave may be shared / disclosed:

i) to.all insurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regylatars; law enforcement and goverament agencles as reasonably required for the purposes stated, or

(ily for complying with reqiiirements under any fegulations, laws or court orders.

= =

“Palicyholder's Signature TJE!\'/er's Signature _ Reparting Centre Personnel’s Signature
Date & Time: {If driver Is nat the golicyholder) Name:
Date & Time: NRIC/FIN No.;




SKETCH PLANr

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

Mljl Vehicle  umo ’;JM/Cee/ ‘ntiole JmanJ/ Plare! [ é&ym

: ﬂfmwz). Wy, / (GhAg éa‘:.c,é o‘ou Mj vebicle, [/ Saw)

that Ahve  wm) ct/ﬂ»faj?cd dove  fo ny  Vehicle /Zo_.q%

o

ioil_pnkion. | _ehnd Jagk o Claf by _in—car
l/awra anel _thunc/ et Hal wlille m) Lol ke

oo o Vebile ey he Fieo) Gl in_and
kg fond o it

DECLARATION

1/We declare the foregoing parficuiars are true in every respect..
/ /
/."Poll‘cyhoider"s,sisna'ture < Driver's Slgnature Reparting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time:™ 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 A i — — - = . ; § P——
Policy No. | | Date of Accident [03/02/2021 17:54
Vehicle No.(For Motor) [sLx3136D | Certificate Number |

rgegar:h

: Certificate Policyholder  Policyhalder Vehicle Insured Commence ~
Select  Policy No. Numbes NS NRIC Product Cover Type No. Object Date Expiry Date
O 5118689003 TAN CHOW 94713877 Gpc 970 SLX3136D SLX3136D 19/08/2020 18/08/2021

KEN CLASSIC

| Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1M



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

«  Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver.

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

The issue and acceptance of this form by insurance companles is not an admission of palicy liability on the part of the insurance companles.
Any false reporting may be referred to the traffic police department for Investigation,

-
-

°
.

Accident details

Date and time of accident

Date: 03 fzb 202{ (DD/MM/YY)Time: /04<  (HH:MM) |

Exact location of accident

i  of J:faﬂud /W2 ol / /.J?-fygzy Aene )

Details of vehicle

Vehicle registration number X /356D
Vehicle make and model Voltrleserr  Serroeco
Type of vehicle Saloone~ MPVao = CRVGO Vano
Llorry o Bus O Motorcycle o Others:
Vehicle category Private@~ Commercial 0 Motorcycle o
Purpose of using at said time 1A5ale
Are you claiming under your | Yeso Noa—  if no, please select:
own insurance company? Third part claima~—  Reporting only 0
Insurance information
Insurance company N7ue
Policy number 11262 900%
Type of policy Comprehensive @~  Third party fire & theft o TPonly o
Insured / Policy holder
Name ‘n Chou Jtn Male o~ Female o
NRIC / Fin / Passport number £94 #/3477
Contact 7677 1474

Address Block 18 Ghim Mob foocof
#1385 S sarn€ I Frd
ot [4
Driver Same as insured above = {skip to D.0.B)
Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address my. Jan. Chow- Ken @ Gr:/. /om
Date of birth M Dt 1994 c
Occupation Qutdoor o

Driving date pass

+ 30

Ind?%mzéﬁ

Page 1



General information of the accident

-

Was driver an employee of
the insured’s company?

YesO NO/B/
If no, relationship of the driver and insured:

i

Accident captured by camera?

Yese©  Noo

Weather condition

Cl'earpf' Raining o Others:

Road surface

No of passenger

Dry,/a/ Wet o
0

(Inclusive of driver)

Passenger 1

Name

Gender

Male o Fem/le o

Passenger 2

—
A

Name
Gender Male o Fgﬁ( leo

Passenger 3 /
Name
Gender Male o Fem,a{/ eo

Passenger 4 / /
Name P '
Gender Male o Female o~

Passenger 5 / /
Name /
Gender Male o Femaler

Passenger 6 / /
Name S
Gender Male o FemaleD

Other information

-

Was anybody injured? Yes O
Was other vehicle damaged? |Yesm~ Noo
Details of police action
Reported to police? Yes O NgAn/ 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

G157 89

| 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

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

o

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO

Was injured conveyed to
khospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O
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