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SN09212F000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2021 15:52 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2021 15:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

r 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.

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

15/02/2021 15:52 (SGT)
14/02/2021 13:55 (SGT)
PIE, 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 SN09212F000I

SDv4484Y

No

LIM KOK WEE

SXXXX533E
KWLIM25@YAHOO.COM.SG
(Phone) +65-96162525
+65-96162525

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5117694368

LIM KOK WEE
SXXXX533E
18/03/1968
Qutdoor

Page 1 of 16



Date Of Driving Pass 23/03/1995

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96162525

Alt. Phone Number +65-96162525

Email Address KWLIM25@YAHOO.COM.SG
Address blk 310b punggol walk #04-554
Address complement -

Postcode 822310

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

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 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) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name i
Gender Male
PASSENGER 2

Name =
Gender Female

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 SKG6119K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant a

@’Accident report SN09212F000I Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@‘ Accident report SN09212F000I

Private car

XU XIAQYI
SXXXX862G

(Phone) +65-98158018
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information prbvided rust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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 [formr] 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to 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, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(ifiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve

disclosure of certain personal data about me to bring about defivery 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) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are perﬁ'iﬂed to collect,
use, 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 nsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed bf/ Reporting Centre

Time & Time Personnel
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1 Describe Circumstances of the Accident

Duvs ng ~4\r\¢(\ A Al

\zML 3 Carf < G\‘a"“"_(_ <lp ) Avge hrak i

" - > = X
along g way L Suddgaly froak  Cdar brab el ond é\r\hnu

J \
b‘\"(’.t'{, 1’u\f'\ i \A):"\L' ki—bf

s»dm.-.\q" heWid  cac it oy bacy

\ Declaration

i VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date &

Time

|
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& Time

Driver's Signatufe (If driver is not the policyholder) | Date Witnessed by Reporting Centre
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Annex D
NOTICE OF REPORTING

This is to confirm that LIM KOK WEE , NRIC/EIN

S6807533E , has reported to the Police a non-injury traffic accident which

occurred at PIE towards Changi Airport, before Kallang Bahru Way Exit.

on 14/02/2021 at 1355 hrsam/pm involving the following vehicles:
SDV4484Y (Complainant’s car)
SKG6119K (Other party’s car)

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT T170078 Tom Lin Q

Date: 14/02/2021 Time: 1418hrs / \r\

S/D Ref: 08

Police Post/Unit : Potong Pasir NPP

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



Policy Search

2/15/2021
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language » Change Password * Log Out
My Desktop Policy Query ’
s e &= il B s =
RS AT LR Policy No. B Date of Accident [14/02/2021 15:22 |
Vehicle No.(For Motor) [sDvaasay i, Certificate Number L |
Search
: Certificate Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Number Name NRIC Product Cover-Type No. Object Date Expiry:Date

(O 5117694368 LIM KOK WEE  S6807533E GPC Cl.d;iSvS()IC SDV4484Y SDV4484Y 01/06/2020 20/10/2021
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ACCIDENT STATEMENT g
\

ACCIDENT DATE:{ It 2 y3ey) }(DD/MM/YYYY)..TIME:( 2 . SC ) (HH:MM)
LOCATION: P[‘E EYPQELS‘M.T-

1. DETAILS OF VEHICLE - = .
Q) VEHICLE NUMBER,___SPV WU S; Y

b)INSURANCE COMPANY:_NTUC ineeid inburew eg
c)POLICY NUMBER:_$ 1| 77 €44 36€

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:___ Tl onda Shutlz

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)
- g)VEHICLE CATEGORY: [PRiVATE/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: comwmercuml
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER

AJNAME;_____ UM Koy WEZ {[ﬁ@/FEMALE]
b)NRIC/FIN/PASSPORT: S€R(77C33 [ CONTACT:_Aé16a0>T
C)ADDRESS:_R1E 31CR + Pungrel walle # ON - cg;kL

, el &3 aia :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%’}\1!} DQ ?qggah‘).;f DRIVER

‘ qrame,_ Lim o WEE (NCALE / FEMALE]
kb Cl‘f‘“‘i" Ariver) b}NRIC/FIN/PASSPORT R680FCANE CONTACT:_A 61 655 2
= J C)ADDRESS:_BIL 3J0R | Pyl Walk , # 04 - CE4
YIRS C($>33003
;  *d)DATE OF BIRTH: (147 02 /1968 )(DD/MM/YYYY]
s o] OCCUPATION: [INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(tingy
5. qJWEATHER CONDITION: (ZLEAR / RAINING / OTHERS __ )
b)ROAD SURFACE: (DRY / WET / OTHERS Ty )
6. WAS ANYBODY INJURED (YES /N) i
7. Q)REPORTED TO POLICE (Yés ¥ NO)
F YES, PLEASE STATE WHICH POLICE STATION:
\ ' 8. THIRD PARTY VEHICLE | - o
e of passeager ) VEHICLENUMBER: SO O1IT € mopEeL: 4L |0 4
Clnduding driver) b) DRIVER'S NAME__ AU _(IAQ Y| ; .
( ; ) © ¢) NRIC/FIN/PASSPORT:SG $1 >¢6> G _contacT: 4 21 CUIK
= 9. THIRD PARTY VEHICLE
R d) VEHICLE NUMBER: MODEL:
| et ¥ past 9%, o] DRIVER'S NAME:
Clnd ueting. di-brer \ f) NRIC/FIN/PASSPORT: CONTACT::

(D
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