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SN09212F000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2021 16:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2021 16:11 (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

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.

5. Any false reporting may be referred to the 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 10 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 16:11 (SGT)
12/02/2021 12:00 (SGT)
2 Kensington Park Dr, Singapore 557320

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

o
& Accident report SN09212F000J

SMS1427S8

No

FENG KUO LUN

SXXAX057I

TAN_ALEX 24@HOTMAIL.COM
(Phone) +65-91999905
+65-91999905

Honda
Fit

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00020692101

FENG KUO LUN
SXXXX057I
04/01/1981
Indoor
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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?

@ Accident report SN09212F000J

05/07/2016

4 YEARS AND 7 MONTHS

Male

(Phone) +65-91999905
+65-91999905
TAN_ALEX_24@HOTMAIL.COM
BLK 453 HOUGANG AVE 10 #12-591

530453
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

TAN SOCK HWEE
Female

HNG MONG HONG
Female

FENG JIERU
Female

JO LOO YU FEN
Female

No
No

Yes
Yes
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBF869E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Motorcycle
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) -

@?Accident report SN0O9212F000J Page 3 of 14



SKETCH PLAN

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 w ilful 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 Assaociation
of Singapore (GIA) for archiving and that coples 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 heraby 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 Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 “Pers onal 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers' 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 ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(iif) carrying out andlor dealing with nmy 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 involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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 Insurers' law yers/law firms, may/are permitted 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

: U

F’olicyholde?ls Signature / Date & Driver's Slgnat'u}@ (\f dhiver is not the palicyholder) / Date Witnessed by Reporting Centre

Time : . & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

On A staded dote and dme, [, vehide A (SMOYES)  wag Jt!ﬂvelhnﬁ

0\0‘“0\ ab far ﬂ'ﬁ-{‘?d lo cajo . Whie | was on  my  right sinnal and  4uming into the Erfranc
| =) 1 ~ N)

of,_Sevtunioon Gorder Gouny (b Snddenly, vikile B (FBEMAE) wllided onfe +ne At porton AFwy
: ] T T =

VML Cansing  dowaats.
~J N

Pacsenges  Nawe: () Tan  Jock Hwee Gender : (@ Female
® Wa Mong Hong @ Fomale
~J
O Fend Jre Ru ~ © fowle
|
@1 Too Yu Fen @ rmale
Declaration

I'We declare the foregoing particulars are true in every respect.

- w

Policyholder"s Signature / Date & Driver's Signature\{rf Yriver is not the policyholder) / Date Witnessed by Reporting Centre
Time > & Time Personnel
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Date of Accident . 13| Accident Time: 120004 (24-HR-FORMAT)

Accidaat Dlace VentingTn Pade  ouide feraoon ountwy Cub
Vehicls Reg. Mo (Car plate Moy MSIURHS  Vehiols Make/Model: _Hwmda_Fif
[nsurance Com[aﬁny o , Cing - Taiging __Policy No. DMPLWW"i%lUWJIU\
Naie of T{egistered.Owtmr Cumpanv/h@n[ l'?.nq Kud \m’\ |
[D of Registered Owner 1 CoRegNo:_—~ | _Owner’s NRIC No:_{ £l S%S? 4
:Co ContactNo: _~  Owner’s Contact No; Mb
DRIVER’S Name funa koo lan  DRIVER'S NRIC No: (HEA0S3T
DRIVER'S Date of Birth 04 Jan [4] DRIVER'S Licenss Pass Date_05 Ju! 205

, Rﬁl‘aﬁ'on'_s;lﬂp bﬁt Owaier & Driver  : Spouse \ Parétits \Children\ Sibling) Employee\ O@s: Ow1eY

ﬁﬁiVER’S ﬁ&iféﬁ'f{ 3o AP Blk 453 Hmjt_n{w;\} _ Pugnue W #12-59) Im&r_\?ore £30453
DRIVER'S Contast Na/ AltNo.  + 1)_499 4408 R W

DRIVER'S Occupation : I@R\DUTDOOR (sg: working inside or outside of an ofe)
Email Address T - ql_(.x_ 246 hotma i) .om

VWeather & Roac Surtass 3 CLE,@JR‘{ \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Ouly | Ciai@»’?m‘t}* { Ctaim Own Insurance
Number of Pessengeis (tncluding Driver), 95 Passenger Name: Gender. M/F
Was tag accident reportacl to the palice? YES Passenger Name: Gender. M/F

Was thete any video Captu_rc,c[ by car camera: (YES\NO Any Injuries: YES / @ Injured Name: _~

58
L e Lz Other Party Driver's Particulars (1!’ emy)
- -Yehicls Rii_l‘i:g _F_&_‘; 95‘1& AT _V-‘htr.le Reg Mo
. -v.-‘e.c_,h.‘iql;_:;Me_!!_c-_c_@vfod&l. = Vehicle MakaMadeh
- pame DR[}’_E_E‘? e Mame DRIVER:
{6 Ne. DRIVER.________ ‘ (C No. DRIVER:
- DRIVER'S Gentast & add DRIVER'S Contact & add:
s T S ) Other Party Driver's Parficulars (ifanv)
,_._.\;Tci]i-;vlif{_cg‘l}“_:s_:___ T NP Vehiclz Rag Ne: -
Vehicls ﬁ:f@!-;;'.‘:[u_-.?l_\;l‘___ st Vehinls Malee'vladal: 1
Niamz DRIVEE. I oot L Sais DIIVER
oM BRIVER e " € Mo DRIVER. Y
DRIVER 5 lonspctd a7 G2VER'S Contar 2.34d




