SN092131000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/03/2021 13:45 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/03/2021 13:45 (SGT))

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 completed by the Policyholder and/or 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.
. Any false ri ing m referr he 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 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

01/03/2021 13:45 (SGT)
28/02/2021 22:05 (SGT)
Woodlands Ring Rd, 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 SN092131000B

SMQ1966M

No

QUIK HOCK SOON
SXXXX519D
KENNYQUIK@HOTMAIL.COM
(Phone) +65-97832789
+65-97832789

Honda
Shuttle

Private use

No - Reporting only
Private car

NTUC
Comprehensive
No
5113211827-01

QUIK HOCK SOON
SXXXX519D
11/10/1966
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/20210301/2038

ATTACHMENT(S)

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

04/10/2012

8 YEARS AND 4 MONTHS

Male

(Phone) +65-97832789
+65-97832789
KENNYQUIK@HOTMAIL.COM

BLK 242 SRANGOON AVE 3 #07-196

550242
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 SN092131000B

UNKNOWN

Private car
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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 SN092131000B
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease report corractly the dotals of the accident to speed up the claims process,
2. This Form rrust be completed by the Poli ndlor orised Driver.
3. nformation provided must be as mmmmmgummm Any wiful misrepresentation or w ithhoking of material facts may
alow isurance companies o repudiate policy liability,
4. Tha ssue and acceptance of this Form by insurance companias is not an admission of policy kabiiity on the part of the insurance
cempanies,

ny false reporting m referred he Polic F
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partiss,
7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and o copies of the
regor! being made available aforesaid,
&. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that -
(a) My nsurer , my workshop and the General hsurance Association of Singapore (“GIA”) may/are permittod to coliact, use, disclse
andfor process my personal dataipersonal information sot out in this [form} and any cther personal information providod by ma or
possessed by my insurer (colloctively the "Personal Information”) and disciose and transfer such Personal information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicia(s) inveived In this accident shal be
colectvely referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authorky of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claims inchiging the setlement of the claims and any necessary investigations relating to
the claims;
(#) nvestigating the accident andlor my claims;
(i) carrying out andlor dealng w th my instructions or responding 10 any enquiries by me;
(iv) adminstering my clalms (including the malling ¢f correspondence, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about deivery of the same as woll as on the external cover of envelopes/mal
packages); and'or
(v) complying with applicable law in administering, processing, handing andlor dealing with my claims,
(collectively the “Purposes”)
(b) all nsurer(s) w ho have Insured vehicle(s) involed i this aceident and the hsurers’ law yersfiaw tirms, may/are permitiod to collect,
use, dischose and/or process my Porsonal nformation for one or more of the above Purposes; and
(c) my Personal Infoemation may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
{inclucing ther law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(-~

Policyholder’s Sign%ure / Date & Driver's Signalure (¥ driver is not the policyholder) / Date Winessed by Reporling Centre
Time & Tere Personnel
!

Sketeh Plan’
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SKETCH PLAN #2

@Accident report SN092131000B

Describe Circumstances of the Accident
Re {er +o Police, Regory T/[2°21030/ [2038
//
//
/
~
//
/
/
/
—
//
7
£
/
/
4
4
Declaration
YWae daclare the feregolng parliculars are true in every respect.
Policyhoider's Slgtbturo [ Date & Driver's Signature (¥ driver is not the pofcyhokder) / Date Witnessed by Reperting Centra
Time - & Time Personnel
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POLICE REPORT

il Force AT RV

0210301/2038

Police Station Of Origin: 10f3
Traffic Police Report No. T/20210301/2038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2021 12:47
AMIOPMANTS Particulars L 10. L W B Lol L it s VL S D SLARARE T
Name of Informant: Address:
QUIK HOCK SOON 242 SERANGOON AVENUE 3 #07-195 SINGAPORE 550242
ID Type / ID No.: . Contact No.:
NRIC NO /81771519D Home/Office: Mobile: 97832789
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 54 11/10/1966 Driver
Race: Language: Institution / School Name:
Chinese
Occupaticn: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:
neral Information of the Accident = : AR Era s p S b e
Type of Non-Injury Dr?nk. Datg/T in-!e of Type of Location:
AcHdent Drive: Accident:
No 28/02/2021 22:05
Location:
WOODLANDS RING ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of V mao;msma Tk Ay e TN 20 sk
SMQ1966M | Car HONJ SHUTTLE | Black
1.5G CVT
Vehicle No. | Insurance Corﬁfian fse e | insurance No i Eﬁectlva"{ Expary Date
SMQ1966M NTUC Income Insurance Co- Operatlve 5113211827-01 30/11/2020 | 29/11/2021
Limited
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POLICE REPORT #2

£ T

T/20210304/2038 \
Police Station Of Origin: 203\
Traffic Police Report No. T/20210301/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of P 0 R T e e PO D T VL R En T s

Ahy Pedestrian Involved: No
No. of Pedestrians Injured: NIL
PN L

DR S e Sed N 5 4 A Ve Ei L

Use of Pedestrian Crossing: NA
RERERY TR SR e MRR O ERA T

A y 47 R TEN A
Name QUIK HOCK SOON ID No. S1771519D
Related Vehicle | SMQ1966M (Car) Contact No.| 97832789
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS AT THE STATED LOCATION TO ATTEND A FUNERAL. AFTERWARDS, | WENT BACK TO MY
CAR AND DRIVE BACK HOME. AFTER | PARKED MY CAR AND WALKED PASS BY MY VEHICLE, |
REALISED THAT THERE WAS A DENT ON THE FRONT BUMPER OF MY VEHICLE. | MANAGED TO
CAPTURE THE FOOTAGE FROM MY CAR CAMERA | WENT TO REPLAY THE VIDEO AND SHOWS
THAT THERE WAS A VEHICLE THAT HIT INTO MY VEHICLE AND DROVE OFF AFTERWARDS. NO
ONE WAS INJURED. THAT IS ALL.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T e

T/20210301/2038

30f3
Report No. T/20210301/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
|

SC SAIFUL ILHAM BIN ZAHARI %

Signature Of Informant:
)

Signature Of Interpreter:
Not applicable

1

Date/Time:
01/03/2021 12:47

Officer In Charge Of Case:

Classification Of Case:

TP/GIA/
Staff Sgt WONG SIEU LUI 0
. ] PORE
Contact No.: 65476151 Py, SINGA \
&Y, ool icE FORCE
Authentication Stamp S t
NP168
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