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SN09212Q0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/02/2021 10:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/02/2021 10:58 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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.

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

26/02/2021 10:58 (SGT)
08/02/2021 16:10 (SGT)

53 Ubi Ave 1, Singapore 408934

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

@I Accident report SN09212Q0003

SMP9835K

No

GOH PEI ZONG

SXXXX549D
GOHPEIZONG@GMAIL.COM
(Phone) +65-82885033
+65-82885033

Honda
Vezel

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5113562427-01

GOH PEI ZONG
SXXXX549D
01/05/1991
Outdoor
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210226/7000
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/02/2010

11 YEARS

Male

(Phone) +65-82885033

+65-82885033
GOHPEIZONG@GMAIL.COM

BLK 841 JURONG WEST ST 81 #03-127

640841
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN09212Q0003

YN1706X

Commercial vehicle
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Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@Accident report SN09212Q0003 Page 3 of 24



SKETCH PLAN

l RTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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 w ill 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 [form] 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 Insurers’ 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;

(il) investigating the accident and/or my claims;
(iii) 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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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.

Lk F—

Policyﬁoflder'sbgignature / Date & Driver's éign'z-ztu%e/(h‘ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Skgtch Plan




Describe Circumstances of the Accident

Je¥GL 10 volllS f5 16PN

KePort NO . T /20210206 [F009

Declaration

W\e declare the foregoing particulars are true in every respect.

27 G #*

Pnlic%oldé’s( Signature / Date & Driver's Si£;|natur¢‘a'l'i¢ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

| | I
LR WATmw

T/20210226/7000

10of3
Report No. T/20210226/7000

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2021 09:49
Informant’s Particulars
Name of Informant: Address:
GOH PEI ZONG 841 JURONG WEST STREET 81 #03-127 SINGAPORE
640841
ID Type / ID No.: Contact No.:
NRIC NO / S9115549D Home/Office: Mobile: 82885033
Nationality: Email:
SINGAPORE CITIZEN GOHPEIZONG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 29 01/05/1991 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident e
Type of Non-Injury Drink Datng ime of Typg of Location:
Aecidant: Hit and Run Drive: Accident: Straight Road
: No 08/02/2021 16:10
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMP9835K | Car HONDA VEZEL Red Seriously | 0

Damaged
YN1706X Lorry MITSUBISHI White 0
Details of Vehicle Insurance '
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE

W

T/20210226/7000

Police Station Of Origin: Exls
Traffic Police Report No. T/20210226/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance | e
Vehicle No. | Insurance Company , Insurance No Effective Expiry Date
SMP9835K | NTUC 5113562427-01 25/10/2020 | 24/10/2021
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner |
Name GOH PEI ZONG ID No. S9115549D
Related Vehicle | NIL Contact No.| 82885033
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time. | was involved in a hit and run accident. My vehicle was park outside the
coffee shop at 53 Ubi ave 1, Paya Ubi Industrial Park. | was told that i could not claim anybody without
proof. It was until yesterday , 25/02/2021 , i spotted a cctv from the estate management that was pointing
the direction of the incident that took place. | seek the management for help and was told to file a police
report as it was a hit and run case. After some searching from the cctv , i was provided with the footage
captured from the management on how the accident happened. From the footage , There is a big lorry
parked infront of me and suddenly , the lorry move backwards and hit onto my car and resulted damage
from top to bottom of my car front portion. From the footage itself , we can clearly see that the
driver/attendent of the lorry was aware of what happened as they were outside of the lorry handling
delivery but had ignored of the collision. As the management search further from the exiting gentry
system , it was said that the lorry number plate (YN1706X) was captured leaving the gentry of the estate
at around 5.08pm. i hold a copy of the footage from the management and a picture of the said lorry from
the exiting gentry. | seek help from the police to resolved this matter for me. Thank you very much!




SINGAPORE lmﬂm

T
L

POLICE FORCE O T120210226/7000
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210226/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/02/2021 09:49

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP168



2/26/2021 Policy Search

eBaoTech ' : GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password ' Log Out
My Desktop Policy Query ’
il ot s i - S —
Policy No. [ | Date of Accident [08/02/2021 10:50 |
Vehicle No.(For Motor) [sMPog3sk | Certificate Number [ |

Vehicle Insured Commence

. Certificate Policyholder  Policyholder .
Select Policy No. Nuber Nafie NRIC Product Cover Type No. Object Date Expiry Date
gy *a3563a2l- GOHPEL 591155490 Gpc . 9MYO  SMpog3sk SMPOS3SK  25/10/2020 24/10/2021

01 ZONG CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17



Dare of Accident

Accident Place
Viehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

tasurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Countact NoJ/ Alt No.
DRIVER’S Occupation

Bmail Address
Weather & Road Surface

Reporting Type

3 ’ﬁ@'/ al[ Al Accident Time: M/ 0 hes (24-HR-Format)

0% ul| AvE | PAYA ug)  IMUSTRIAL PARIC
SMPQe3SK

- HoND A yere|. 15

pTvC PolicyNo. 5 [ 356742 F -0
(104 PEL 20vlq

§V€65033  Oumer's Hp : Company Tel

: {TCi’f 24 20Nl

:01/05[1] ___ DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others:
. Blk g4 #O3-11F JuRewlr Wil (1§

1) §Lee563D 2)

: INDOOR \{OU‘I‘DOOI_{)(c.g. working inside or outside office)
aoh p€fi Zond| @ oM en ] - (o
- — (v}
\RAINING & WET \ AFTER RAIN & WET

: Reporting On!y Claim Own Insurance

Number of Passengers (Including Driver): O
Was there any video Captured by car camer@lif%\‘ 0 ESNTE LTV

Exact purpose for which vehicle was being us ¢ time of accident: Private use \ Worle purpose

Other Party Driver’s Particnlay (if anv)

Vehicle Reg. No; YN (Fob X

Vehicle Reg. No:

Ychicle MakeWodel: MiTSuB31514 | Vehicle MakeWlodel:

Name Driver:

Name Driver:

IC No. Dnver:

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




