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SH052 1380008 | Hational Assessment Centra Services [408533)
ENTRY DATE & TIME: 08/03/2021 15:04 (SGT}

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (0BM&2021 15:04 {SGTY)

# SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the clalms process
2 This Form mus! be completed by the Poficyholder and/or Lg Authorised Driver

1. |nformation provided must be as ruthful and #ccurate as possible, Any wilful misrepresoniation or withelding of material Facls may allow insurance comganies to repudiate

policy lability.

4. The issue and acceptance of this Form by insurance com panies is not an admission of polcy fiability on the part of the insurance companies,

5. Any false mmnlnu_maua_t&feuﬂﬂ_m_theﬂmm.fqumﬂl i

! Qalion.
&, This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Assnciation of Singapore (GIA) for archiving
and that copies of this report will, for & fae, be made svailable upon application by Interestad parties,

7. By 1he lodgement of this repart 0 the insurers, you hareby consend 1o the archig

Date of Submission

Date of Accident

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

vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Me
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

MModel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

IMSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@& i
& Accident report SN0921380008

ng of this repon at the cenfre and to copbes of the report being made avallable aforesaid

08/03/2021 15:04 (SGT)
06/03/2021 19:16 (SGT)
River Valley Rd, Singapore

Singapore

SJZ33155

My

LEE BEE BEE VICKIE
SH0OCAA05C
VICKIE@CIY.5G
{Phone) +65-94553312
+65-84553312

Mitsubishi
Outlander

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo

1900109636

KW SHEN LIN PAMELA
SKAXXIRTE

31/12/19593

Indoor
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Date Of Driving Pass

Driving expenance

Gender

Mobile Mumber

Alt. Phone NMumber

Email Address

Address

Address complemeant

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\'ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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 propery damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENTIS)

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

17072012

8 YEARS AND 8 MONTHS
Femals

{Phone) +65-84553312

VICKIE@CIY.SG
BLK 609 CLEMENTI WEST ST 1 #12-98

120609
Mo
Child
Mo

Collision - Change/cross lane
Clear
Dry

M
Mo

Yes
4

Mo

LEE BEE BEE VICKIE
Female

DANIEL KWA SHEN JUN
Male

YEO SIEW HUA
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

oy
@& Accident report SN0921380008
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Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

'@j\ Accident report SNOS21380008

SBSHE1848
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Jerewinf JW
ACCIDENT REPORTING

Accident Date: (¢ / ©5/2%4) )(DD/MM/YYYY) Time: [_“q_:f-'_}{HH:MM}

Location:  BWvA~ VOl R towova oo Qosd

1. Accident Details
a) Type Of Accident: _ 5'4¢ Sweep
b) Weather Condition: (Clear / Raining / Others: )
c) Road Surface: t‘ffr\,r { Wet [/ Others: Y=
d) Are You Claiming Under Your Own Insurance? (Yes /o)
If No, Please State: (Third P?r_ti}‘ Claim / Reporting Only) -
e) Was Any Foreign Vehicle Involved In An Accident? (Yes / No
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes / ﬁo\j _
g) Was The Accident Reported To The Police? (Yes / Mo))
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2, Details Of Own Vehicle =
a) Vehicle Registration No: SIL- 55N
b) Vehicle Category: __ VYN

¢) Vehicle Manufacturer: gt v Vehicle Model; LVTNAEY :

d) Transmission: Manual / Auto CC: VAR

e) No.Of Passengers (Including Driver) s
Passenger Name: JEE BEE BEE VICWE (Female / Male)
Passenger Name: _DRWIEL VIVR Siert un (Female / Male)
passenger Name: _fEC S1EW H1UR (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: _ MG
b) Coverage Type: (ACT / Comphrensive / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? (Yes / fb)

d) Owner Name: __ %% BEE P NICWE {Féﬁale / Male)
e) ID Type: StARsHOA C (UEN / NRIC / Passport Or Fin / Work Permit)
f) Email: N1vend @ Ciy .50 Mobile: A%EH 5512

f) Alt No. Type: (Home / Office / Not In List) :

4. Driver’s Information
2) Is The Driver The Policyholder? (¥a$ / d)
b) Driver Name: K3WH SHEH i gainELn {FE’rT_'."aIE / Male)
) 1D Type: SO34ARFE __ (UEN / NRIC/ Passport Or Fin / Work Permit)
d) Date Of Birth: Z=12--1243
e) Driving Pass Date: |+ =OF -0
£) Email: _N1(K1e @ (Fy.<q Mobile: 145551 )
g) Address: . LOA CHYEWMETIT] WEST STREET A 41 -0k
h) Postal Code: 34 i
i) Occupation: {Iﬁ&ﬁbr / Outdoor)
i) Driver Owner Relationship: Does Driver Own Other Vehicles: (Yes / Na)
If Yes, Please Provide Vehicle Registration No: Handling Insurer:




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com the Policyholder andior the Authorised Driver.

3. Information provided must be as truth nd acc as possible. Any wilful 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.

§. The report will 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 w ill for & 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.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Aszsociation of Singapore (“GIA") may/are permitted to collsct, 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 “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 yersflaw 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 rmy elaime including the settliement of the claims and any necessary investigations relating to
the claims,

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

(iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims {including the mailing of correspondence, staterents, 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/mai
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{coliectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor 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.

i |
w\\uf- - '.é\ -

'. _
Fbli:;yhal:barts Signature / Date & Driver's Signature (If driver is not the pobeyholder) / Date Whtnessed by Reporting Centre

Time & Tire Personnel
Sketch Plan O o ?:'BH*EE
e vatey Dosg - AT

Towerns D Road . ‘




Describe Circumstances of the Accident
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Declaration

|"We declare the foregoing particulars are frue in every respect.

A\ A

Paﬁcyrhéﬁder's Signature / Date & Driver's Signature (I driver is not the policyholder) { Date Witnessed by Reporting Centre
Tire & Tirre Personnel



Mama of Pollcyholder
Period of Insurance
Engine No.

Chassis No.

s AJUVIAHITI

: GFTWOGODETO

Model

Enmre CopaclyiTonn:

Dinwer Resinchon

Prreon or Classes of Porson:

| pia ; i e y . .
Ano Condilion All Age Condition

| Limilatan a5 1a ust
' x rel hne il ey e 2wt BN Sl

: LEE BEE BEE VICKIE
19 Jun 2018 To 18 Jun 2027

Vehicle No.

Palicy No.

51233155
» 1800109630

Endorsement No

fesuad Date

ABOUT THE COVER .

First Year o

25 Jun 2019

Regists 2019 |
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