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SMOSZ 1340004 | Mational Assessment Centre Sarvices [408933)
ENTRY DATE & TIME; D4/03/2021 11:24 [SGT)

SUBMITTED BY: Ligw Shan Hul

VERSION: 1 (04032021 11:24 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comactly the details of the aceident io speed up the daims process,
2. This Foem mus? b2 completed by the Policyholder andfor the Authorsed Driver
3, Information provided must be as truthful and Aceurate as possitée. Any witlul misreprasentation o witholding of material facts may allow insuran

policy fiability.

4. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy fability on the part of the insurancs compankas

i to the Police for iny

o may be refe
6. This report will be forwarded Ly the insurers of the GIA Records Management Centre astablished b

and that copies of this report will, for a fee, be made avallable upon application by interested pariies.

7. By the lodgement of 1his report 1o the insurers, ¥ou hereby consent to the archiving of this

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

Name Of Registerad Crwner
NRIC Mo

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 ewn 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

@f Accident report SN0921340004

04/03/2021 11:24 (SGT)
02/03/2021 20:45 (SGT)
Buangkok Green, Singapore

Singapore

SJPE785B

Mo

ONG TECK HOCK

SHHHH3587
JEREMYONGKS96@HOTMAIL.COM
{Phone) +65-81805678
+55-81805678

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5120195570

ONG KIAN SIONG JEREMY
SHOOXS06F

07/09/1996

Indoar

CE CoMpanies o repudiate

¥ the General Insurance Association of Singapore (GIA) for archiving

repart at the centre and 1o copies of the report being made available aforesaid,
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Date Of Driving Pass 1811172020

Driving experience 4 MONTHS

Gender Male

Maobile Number (Phone) +65-83329607

Alt. Phone Number i

Email Address JEREMYOD NGKSI6@HOTMAIL.COM
Address BLK 207D COMPASSVALE LANE #14-48
Address complement -

Posteode 547207

Is the driver the policyholder? Mo

If No, Rerationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Criver

Insurance Company of Other Vehicle Owned by Driver F

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LIM PEI SHI
Gender Female

PASSENGER 2

MName LOH WEN HONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? Na
If yes, against whom? =

CIRCLMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGUT45R
Vehicle Manufacturer .
Vehicle Model =
Vehicle Variant -

rg'».'ﬂxcn:idem report SNOS21340004 Page 2 of 12




Wehicle Colous -
Vehicle Category Private car
MName of Driver -
Contact Number =
Address o
Address complement x
Posteode 2
Insurance Company Name 2
Mature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIM PEI SHI
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SJPETE5B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

IMJURED 2

MName of injured person LOH WEN HONG
Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained BODY
Injured person in which vehicle? SJPETESRE
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 3

Name of injured person ONG KIAN SIONG JEREMY
Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained BODY
Injured person in which vehicle? SJPETESE
Were seat balts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@1 Accident report SN0921340004 Page 3 of 12



SKETCH pLAN

IMPORTANT NOTICE

1. Please report garractly the detalls of the aceident to speed up the claims process,

2,
3

This Farm must ke ¢ ed by the Polj Ider and/or. thg

Infarm #then pravided must be a5 Mﬂ!ﬂm Any wilful misrepresentation ar withhalding of materia|
Tepudiate poliey lability,

facts may allow Insurance companies ty

. The lgsue and accepltance of this Farm by Insurarmee tompanies isnot-an admissian af pallcy lability on the part r:-l'u-leu'nsur'ln_pu
companies
A In, be o r lie]

- By the lodgment of this rapart to-the insurers, you hereby cansent 1o the archiving of this repart at the cefitre and te conies of
the report being made svatlable aforesald,

+ Consent under the Personal Data Pratectian Act (POPA]

| understand, acknowledge, agree and consent that:

{al My insurer; my workshop and the General insuranice Association of Singapore (“G14%) may/are permitted to collect, yss,
discldse and/for process my persanal dara,/persanal information set out in thig {farm} and any other persanal Infarmatian
Pravided by me or possessed by my insurer [collectivaly the “Personal Infarmation®) ang disclose and transfer such
Personal Information to all insuréris) Who haive insured vehicle(s) involved in bhis aceident (all insurerfs) who havg Insured
vehiclefs) Imvalved in this aceident shall be collectively referred toas the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Slngapare and any rg{nrén:an'ﬁu-hmm'améwmﬁrprfty{:u:ha the police), for the purpose{s}
of :

" processing, handlirig and/or dealing with my laims hﬂu{mumEnhma@:t of the dalms and any fecessary
Investigations relating ro the claims;

(i} investigating the a:hﬂnnt'midfur.m?_,r_:lpjms;

(v} complyirig with apgiicabia law in admlnistering, pracessing, handling 8nd/ar dealing with my elaims,{collectively the
(6] all insure(s) whe have Insured vehicle(s) Involved in this dccident ang the Insurers’ lawyers/Taw firms; may/are Bermitted
(e} my Personal Infarmatian may/can be disclosed by any.of the lnsurers and/or GlA *o-thelr third party service providers or

{d) miy Persarial Informatian wil ﬂ.iu-tu: wﬂ::&d_any used to.compile claims history for the purpose of fraud detection,
investigation and management in present and 3/l fumure clalms,
(e} lhpInFn.-mi'ﬂ'nrisd:n_Jre:ted under (d] abave may be shared / disciosed:

T} o all insurers and/ar any other third parties hat as5I5E In evaluating, IWHM. mn&ullhygurmmajng fraud,
regilators; law enquumehtand,lqwmm 3gencies as reasonabily requirad for the purposes stated, or

(it} Tor eomplying with requirements under any fegulations, laws or eaurt arders,

Paiicyholdart Signature Driver's Signature _ Reparting Centre Personnel's Slgnature
Date & Time: (i driver I not the palieyhalder| Name:

Date & Tima: NRIC/FIN Mo, :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UL S 0 5 e

s travt(lhy Alzny

Wel  Gfproddaig  f

[Sinsns E2(c Ergen P2
Tra o FiC

S [ ]

(lgby,

dow~ 7 Str ey

[ sdo~ —f

{Liy @ bnil apig |

[T W N | 649

‘,-J.;?l'-ﬂ. .z

Nelie ed vl iy

Pty res, erﬂ..n.

DECLARATION

I/We declare the forsgoing particuiars are frus in &very respect,

Palicyhalder's Signature T

e

Drfver's Slgnature
Date & Time:

Date & Time:

{1 driver Is not thie policyhaider)

Aeparting Centre Persannel's Signature
Name;

HRIC/FIN Mg, :
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IMPORTANT NOTICE

This form must be filled up by the
Infarmatian provided st be

S

o

i

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance authorised reporting centra,
Please repart carractly an tha details of the aceident to speed up the claim process,

Insurance companies to repudiate policy liabflity,
The issue and acceptarice of this form
Any false reporting may be referred to the traffle police department far investigation,

by Insurance companies is not an sdmissian of policy lakifty on the part of the ingurance campanies. J

Accident details

2047

| Date and time of accident

6Y May R
[ Date: __(DD/MM/YY) Time: 3. 4 Sp (HH:MM) |

Exact location of aceident

] 212(202) N Bumaf ok Grun J

Details of vehicle

MM(

Vehicle registration number  [S's¢ [ SR ]
Vehicle make and model gt d el Pusadl
Type of vehicle Saloone™  MPV QO CRVo Van o
Larry o Bus o Matorcycle o Others:
Vehicle category Priwztep"'_ Commercial o Motorcycle o
Purpose of using at said time

Are you claiming under your

Yeso

No @ if no, please select:

-

own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company bt
Policy number
Type of palicy Comprehensive e~  Third party fire & theft o TP only o
Insured / Policy holder
| Name 0AY Tk Hx f Male p” Female o
NRIC / Fin / Passport number [R |7 AS 3547
| Contact FiFo Sk y
J Address 23D Gepassvall Lang Tl4-uh o (EH- Ser )
Driver Same as insured above o (skip to D.0.B)
Name lorn  Epn Stiag ; Jta Males”™ Femaleo
NRIC / Fin / Passport number | SaL3 | Se [ i
Contact ¥333 Afan
Address Za1p fgﬁtf'ﬁ"tg SIIJﬁfE

lore (g g S 4 5

Email address

JlLrn o~ 4 kS 4b & | e (2m

Date of birth Najat ~
Occupation Indoorer™  Outdoor o
Driving date pass 14lu] 22 6 A

Page 1
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General information of the accident

 Was driver an employee of Yes o Noer™ $
Iihe insured’s company? If no, rejationship of the driver and insured: =
Accident captured by camera? | Yesef  Noo
Weather condition Clear @  Raining 0 Others:
Road surface Drye”  Wetg
( No of passenger g {Inclusive of driver)
Passenger 1
[ Name Lim i sk

| Gender

Male o Femalesr—

Passenger 2

Name

Loln  wen Hynm f

Gender

Male &~ Femaleg |

Passenger 3

Name

lony Kb Sy Ry

Gender

sl

| Malez Female o

Passenger 4

[ Name

e

| Gender Maleo  Femalé o

Passenger 5 // /
[ Name
| Gender Maleo  Female

Passenger 6

e -
o~ T
//

i

Name
Gender Male o Femdle o
Other information
Was anybody injured? Yesg” . Nog ]
Was other vehicle damaged? [Yesp~ Noo |

Details of police action

| Reported to police?

Yes o Noe™  Ifyes, please state which police station, ]
4

| Police station name

Poge 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SCGuU 452

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Lﬂme

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

|_Name

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modeal

] B

Poge 3




Witness 1

| Name

Witness 2

-
/

J Name

/
/

Injured person 1

il PSS Wy

| Name ﬂm Kan Dy br (Ciad|
Injuries sustained ¢ g oly v
Which vehicle person in? £IP 6 10CH
Were seat belts worn? Yes&© Noo
Was injured conveyed to Yes o No @

| hospital by ambulance?

Injured person 2

| Name D gl S
Injuries sustained Aogliy
Which vehicle person in? L2263
Were seat belts worn? Yeso— Non
Was injured conveyed to Yeso Nog—

hospital by ambulance?

Injured person 3

| Joh Uen %s.j’

| Injuries sustained Soalat
Which vehicle person in? £7P £2dse
Were seat belts worn? Yesea Noo

Was injured conveyed to
hospital by ambulance?

Yes O NS;-«/

Injured person 4

Name

Injuries sustained

_,—-""f

Which vehicle person in?

_//’

Were seat belts worn?

Yeso  Noo o

Was injured conveyed to
hospital by ambulance?

Yeso Noao /

e
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