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From: . Dae Vet S ISSS HHLL eregn an{ / 4‘)
Estimated Cost: Type: I\‘@)r I M.Cycle | Bus | Van [ Lorry .Taxi/ Prime Mover/ -
0D (TP/Ws /TP RES | OD RES [ EVA/INV/ MV Truck/ Tralleror
To In5pectVehlcleND Meke: ﬂwlu wolp~ M . \/C{‘ /
at Workshop m/s Colour ) EBJ ’ AC:  Insured/ St /NI NA
of ShReadng L1 E %Lt 0 TIRadio: Insured | Std /NI [ NA
insured: Eng/No: :
Policy No. C/Ne: \ Km Y (7 R K; K.+ 'a | \%@ | 300
Claims No. Gen. Cond: G IFFairIPoor!Burni :
Sum Insured: o Excess: Steering: lnorde)l Jammed ] Leaked / Burnt or

(Client's Record) ' Brake: Ino der [ Jammed [ Leaked | Bumt or
Make of Veh: Modi: Nil I(S)Rim | STD ARRim or ) 5

| Tyre Size: F: [ Ll 5 / éﬂfi )Y

(Policy Condition) R: -~ ' Co i

Remark: The veh had commenced its
repair &t the time of inspection.
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BS/ DUNEXN VA GY /FS | LIZA | MIC | OHTSU [ PIR | SUMH/
TOYO | YOK

Bal. or Market Value: Eront _ Rear o
IDAC Accident Rport: Consistent? ; Yes or No R/2al, W [m R/Bal. ' mm
, 4
GlA | PR Seen: Consistent? : Yes or No L/Bal. L mm L/Bal. mm
Est. Repairs: days Res. Yes or No D.OA, ool 517 ;r“‘—
Lum Sum: % 3Val.: Yes or No Survey held at e G 1‘\
A | REV | REP. | 24HRS Des. of Damages : Frt @mji oIS | NIS ! UIC | Rooftop or
Vehicle: INJOUT .
Dats: _____ Person Gontacted: The UIC | Ghassis frame | Body Structure affected due (o callision.
Date | Time Action / Instruction
' flopour (Lot 49 (- Je6I< (o Loy

| 0 A .
; . : .
DatefTime, File Pass to7 ‘ : Preli. Report Days Of Repair:
1) ' D: Final Report Resurvey No, of Trip: Survey Fee:
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Date/Tims, Fils Refurn 107 Transporialion:
2 - Add Fee: :Site Insp (% )|__s+RS__8I

| .'. Interview (¥ ] 3| Photos
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SN0S212N000R / National Assessment Centre, Services [408933]
ENTRY DATE & TIME: 23/02/ 4:57 (SGT)

SUBMITTED BY: Celine Fong
VERSION: 1(23/02/2021 14:57 (3

~ SINGAPORE ACCIDENT STATEMENT

IAPORTANT NQOTICE

1. Please report carractly the details ¢f the accidert iz speed up the claims rirocess.

2. \ust be completsn by the Porgyolder : adlor the Authorise:? Driver ) )

3 n provided must be 3¢ truth.l nd accurate as possible. Any wilful m's. suresetation or v-itholding 3+ material facts may allow insurance companies ta repudiate
policy liability.

4. The issue and acceptance of t by Insurarce companies is nal an adm.s3on of policy fability an the pa't of the insurance companias.

5. £ny false reporting may bo ratam I . . (GIA) f -
& Thus report will be forwarded by the insurers of the GIA Records Managerar. Lantre sstablished by the Gen 2ral Insurance Association of Singapore (GIA) for archiving
copies of this report will, far & fee, he made available upon applicatar oy wtarosied partes.

7 By the lodgement of this repo~ to the irsurers, you hersby consent to r'ie zichiving of this reparL at (ne centre and 10 copies of the report being made available aforesaid

Date of Submission 23/02/2021 14:57 (S:3T)
Date of Accident 23/02/2021 08.20 (S 3T)
=xact Location of Azcrient Bukit Batok Wes! A-¢ 6, Siingapare
Additional Location lnformetion SLI® RD TWDS E . wiT BATOK RD

Country/State of Loss Sinr,apore

Is sompany? Yes

Na1e Of Registered Cwner LOCALCTION

Comipany Reg No SXXX049W

Email Address . CHOMGSIONGHY ' 62 @GMAIL.COM
Mohile Phone No (Phore) +65-88215031

Alternative Phone Mo +55-88216331

et n T L o T

Manufacturer Hyundai

Model Wwante

Variant ¥

Exact purpose for whicn venicle was being used at tims of :

accident At : * Frivate hire

Are you claiming under your owr insarar.ce policy for repair to '

your vehicle? No - Claiming third party
Vehicle Category Private hire

Name of Insurance Company NTUC

Type of Coverage ThirdParty

Fleet Policy No

Policy Number 5110635781-01
Cover Note Number -

Name of Driver CHONG SIONG H/GA
NRIC No LXNXAG1TA

Date Of Birth 50/26/1968
Occupation (3atdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

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
3ENEFAL INFORMATION OF THE ACCIDENT

Type of Accident
" Weather Conditions
Road Surface

QTHEZE INFORMATION

VWas any foreign vehicle invoive § in the accident?
Number of vehicles invalved ir the acident

Vi‘as anybody injured in the Accident”

Was any injured conveyed to hospital by ambulance?
Was any other material or prepetty dameaged?

Nuimner of Passengers (Including Driver)

Has the driver been approached by unknawn person(s’
soliciting/offering accident vlaims assistance?

Name
Gender

NITAILS OF POLICE ACTION

‘Was the accident reporied to the police”
Was notice of intended Prosecutior given?
If yes. against whom?

SIBCUNMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED 5~ ATEMENT,
ATTASHVENT(S;

Are accident photos avaiiahle for attachinant?

Was there any video captured by Car Carnera?
Was there any audio recordend?

Vzhicle Registration Number
Jebicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

% Accident report SNQ921240.108 -

31011987

34 YEARS AND 1 MONTH

Mals .

(“hene) +65-88758911
CHONGSIONGHWABZ@GMAIL.COM
BLK 106 BEDOK NORTH AVE 4
#05-1984

4560106

NG

Hirer

Nao

Celiizion - Head to Raar
Cinar
Dry

UNKNOWN

Fems'e

N
NO

Yes

SMhUEIBTOR

Private car

SOMMISSARIS ENIMA ALEXANDRA
XXX K045P
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Contact Number (Phone) +65-96409975
Address -
Address complement =
Postcode : i
Insurance Company Name . : -
Nature Of Damage : sl .
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

NJURED PERSONS DETAILS.

Name of injured person CHONG SIONG HWA
Address =y

Address Complement &

Post Code

Approximate Age Years Old

Injuries Sustained SACK & NECK
Injured person in which vehicle? S.554448

Were seat belts worn? Yes

Was this injured conveved to hosnital by ambulance? No

Aocident report SNO9Z12ND008 Page 3 of 14
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SKETCH #LAN
(MPORTANT NOTICE I

L -

* Pease £poT gorrectly ihe Jetass of the accrden! ;-c speev Up the clasms process.

2 Tms Formust be gompigied by the Policyholder andlor the Authorised Driver

3. rigreton provided mus! be as teythiul gnd sucurdte as posaible Any wFui msrapresentalinn o w throlding of matera. facts may
alow reurance comeanes 0 repudisle policy Hability.

& Tme msue ant acceptance of this Formoy nsurance corpanes s "0 a0 agmssion of poicy kL., o e part of the msurance

SOmpanes )
5. Any faise rgporting may be raferred o the Police jor Irjantigation

8. The repor w i Da f-am; arges Dy (he nsurers Cf the GA Reccris Maragemenl Cenlre swiakhsned by ihe Soneral RSurance Assecotnn
of Sngapore (A1 1= archv =g and tnat copias oF s resdrt w il for a fee be made avs fable upor upicalon by inlerested pariies.

7 By the iodgemon: of 1S reRAT 0 e INSUTETs VOU eresy Jonsna! i e arcniving of the report e sentre and to copes of the
repor: pomg mode aainsla atoressd

3. Consont unger the Personal Data Protaction Act (POPA;

unzersland, acenow eoge. agree anc consen imal

‘20N esuceT Ty W ORShCP anc the Generd, surancr Assogiien ef Yrgaprar CGLYT, MBIt s oared G colielt Use tisclase
ancer areeess My personal dataipersenal nfarrelon set eulin S fore ard ary CINer persanal ¢ TELON provised Oy Te o
cossessed by Ty sSurar |collectivety the "Pers anal Information’] are ({SCOSE and ransfar SuCT Fuisedl nlormaien 1o af osure(s,
w6 have PEuTed vehisie(s) mvolved i s acoident (al insure (s} w it tave msured vencle(s) mva'ved in ihis acoident shal be
eoliectvaly referred 10 a6 Th0 TInsurors "), the rsurers’ Gwyersfaw frus, the Monetary Authordy & Sogapore and any relgvan
governmen: agercyiauthorily |SUCh as the poicel, Tor Lhe purpesels) -

{1 processTg manding andior dealng w sh my (ke meluding e settierment of the Slaims 3edt any sessary nvestigalions ~eatng 1o
the Ciong

o mvestgatng the accgen angior My Ciaims;

i ¥ zarryrg oul anoior deding #ith My MSINUCIONS & respoding 10 Ay ANGUEes by

[ agmmsienng Yy clars nchuding the mainy of corressergonne slalemenis, Mvoces, TePOris & TSLCOS 10 Me, wineh couls Teoive
gsciosure of ceriam persanal dala aoboul me 1a hring about dewes ) o 10 502 a5 w all &8 9n (e exrutnal sover of envolepos:mail
pac«ages:; axdior

(v corpheng wil Gonlcabie iy i admmistenn g, pracessesy. handeng atdicr dealirg w §omy TR

[codectveli re Puersues”

(3 g fsurerslwne 1gvs nsured vehicks(s) invoivod in the sscfent and ine insurers iwwyoendin | rme, mayiare permitied to collect,
use scloge andior process my Personal Wlormelon fu one o 26! he aneve Pusposas: and

{c, = Farsonal rioreson mayican be dsckse ) oy #ay uf i iSurens andion SiA 1o the g paty sarvice providers ¢ ageals
:-_-,cm.ng; trar lgw P slaw Tres), whith may b 5414 outsids of Sngapare for ereor more of tne above Surpases.

2.

Pobenarsess-Guyastores / Dol & Orver's. o nature (¥ grver § nc: 'me goboyhoide | Jaie #5803 5y Repartrig Centre
Tme & Tme . e GHneE
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M PLAN 22

Describe Circumstiances of the Accident
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Jite vetia- 're loregory pasbouiars are true i e< 20y respect
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& Time:
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