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SN09213B0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/03/2021 10:09 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1(11/03/2021 10:09 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadem to speed up the clalms process.

2, This Form must be

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 D'Hhts Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

eporting be erred to the =

B:. ThIS repon will be fonuarded by the insurers of the GIA Records Managemem 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

11/03/2021 10:09 (SGT)
07/03/2021 16:20 (SGT)

Sengkang W 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 SN09213B0005

SMU8828L

No

SOH KIN FAI
SXXXX961F
KFSOH79@GMAIL.COM
(Phone) +65-82009818
+65-82009818

Mercedes
A180

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5117062008

SOH KIN FAI
SXXXX961F
04/05/1979
Indoor
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

18/11/2002

18 YEARS AND 4 MONTHS

Male

(Phone) +65-82009818
+65-82009818
KFSOH79@GMAIL.COM

BLK 808B CHAI CHEE RD #13-98

462808
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
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

Address

Address complement
Postcode

Insurance Company Name

@a Accident report SN09213B0005

GBK8628E

Commercial vehicle
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Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) n

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SOH KIN FAI
Address =

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMU8828L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09213B0005 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the d etalls of the
-3

3]

7

aceident to speed up-the claims process,

This Form must be com I'E'tsd.b y thie Palley

frifmmatldnurqvfded,must be as i -dccurate as possible. Any wilful misfepresentation or withhalding of materfal

facts may allow Insurance companies to repudiate policy liahility.

. The issue and acceptance of this Form by rnsurancemmpanies fs-nbt'an,a!:fml;'-sl'a_n df:palicy liabiiity on the part of theinsurance

companies,

-Any false resorting may be ré?er;ed to:the.Police for investigation

The report will be f°f“'afd*d3 by the'Insurers, of the GIA Records Management Centre established by thie Gereral Insurince
Associallon-of Singapare (G/A] for archiving and that copies &t this report will for a fee' be made available upian application by
Interested parties. ch F .

'8y thelodgment of thls report to. the insurers, you Hereby cansent to-the:ar-:ﬁ}ving-‘pf this report at the ceritre:and tacoples of

the report belng made avallable aforesaid;.

Cansent under the Personal Data ,Finteét}an-ﬁélt.fﬁnﬁﬂg

lunderstand, acknowledge, dgres and consent that: '

@) My irisurer,my-workshog and t_h‘éiierf'er’a’f !rlsyr ﬁlﬁﬁ_ﬁssqciii_ﬁn'éﬁslﬁg_aﬁdre ["GIA") m;y,fare.permitte‘g-t"_drgglfkc_t;; use,

. disclg: ariH/pr‘pmc‘gss,_mj gaﬁi},ﬁﬁgl’,&ﬁgtb{p@ﬁﬁnél-l'ﬁfarrha‘tjp;i set out in.this (formf and any other parsonal inférmation
provided by mie or possessed [ '

P sed by my ifsurer (callectively the “Persoria Information”) arid iselose and transfer such
‘Persanal Inforfriation to afl ifsuréf(s) wh ha Insuréd vaicle(s) invaivad I this accident (all Insurer{s) who ale nsured
‘vehiclefs) Involved in:his accident'shall be collectively veferred to.as the “fnisurars”, the Insurers iawyers/law firms, the
Monetary Authority of Singapare:and any relevant govarnment agency/atittiority (sich 4 the pélice}, for the purose(s}
of : ' AT
(1) processing, handling sind/or fldaling with my ¢laims Including Eﬁefieﬁ!er’heij'tl of the clalms and.any nedessary
- Investlgations relating tothe claims; |

(i) fri&‘est{a_ating the acéideht'én‘d{ql‘-,rﬁ?— Clams;

(iifl carrying out and/or dealirig-with: m-instructions o fespending 1o ariy eniquiriés by ie;

‘{iv) administering my claims {ineluding thia mialling'of cGrréspondance, statements, Invalcis, rapotts of notlces to o,

- which could-invalve disclosure of cértaln personal dita sbout mie.to bring about delivery of the same'as well as dn thie
external cover of envelopes/miall packages); aid/or '

{vj cumpl'v‘!'n'g with-applicable faw.in ndmlnigte'r_in;..‘ﬁ;ucesslhg..h,ariqung_ and/or deéaling with my cidims;(collectively the
“Purposes”) ' ‘ | o '

{6). -all insurer{s) whdh'awe'in:-,irpd v'zh[d'e[';l" Involved irt this ';i';:lli_:en::_an‘d'.thg‘Ih‘surg‘rs_’_ fawyers/law firs; may/are pmmtted

to collect, use, disclase and/or process my Pérsonal information for arie 6 mére of the aliove Purpdses; drid
(e} myPersonat Information may/can be distlosed by any of the Insurers and/or GIA to-thelr third. party seivice powders 57
agentsiincluding thsir lavwyers/law firms), which may bie sited outside of Singapore, far.ane or mdre of the abave Purposes:
{d). my Personal Information wii alsa.be calle: igaang: sed to.complle claims history for the purpoze of fraud detection,
investigation'and ‘mahagément:in present and all future claims, E
(e} the Infermation s collected undsr (d) abave iy be shared / disclosed:.
i ‘t'.b';':a”ll'T_rii'utb'rs,éi'iq'l]dﬁaqi other third parties ihat assist I evaluating, investigating, controlling ar managing fraud,
regylatars; law enforcerent and government agentlesas. reasonably requiréd for the purposes stated; of

(i1} ‘for complying with reqisirements under any fegulations, laws o¢ court orders:

Reparting Centre Personnels Signature

Palicyholder's Signature ' Driver's Signstire
Date & Time: AIEdriver Is nat the-policyholder] Name: -
i Daté & Time: NRIG/FIN §D,:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

LS

Complete and submit this form to the Individual insurance authorised reporting centre.

% Please report carrectly on the detalls of the accident to speed up the claim pracess.

< This form must be filled up by the policy holder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible: Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

%  The issue and acceptance of this form by insurance companles Is not an admission of policy liability on the part of the insurance companles.

«*__Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident Date: 87 Wy 292/ (DD/MM/YY)Time: /420 (HH:MM)

Exact location of accident 7z
5%7 %fﬂy Ser)  Jlesof

Details of vehicle

Vehicle registration number S P8 L
Vehicle make and model Worreelsy B850
Type of vehicle Saloong”™ MPVO CRVO Vang
Lorry o Bus O Motorcycle o Others:
Vehicle category Private,a/ Commercial o Motarcycle o
Purpose of using at said time Prlade
Are you claiming underyour | Yeso Naoe if no, please select:
own insurance company? Third part claimz—" Reporting only o

Insurance information

Insurance company AlTye
Policy number St/ 7o 6 2ervd
Type of palicy Comprehensiv’e,m/ Third party fire & thefto TPonly o

Insured / Policy holder

Name bobh Lin A Male o~~ Female o
NRIC / Fin / Passport number FLT9/496/ & i
Contact 2005878
Address Block S08k Chei Clee foad!
1359 ﬁ?@mﬂaw

Driver Same as insured above =(Skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address kfroh 79 M. 0
Date of birth o4 Mewy 1975
Occupation Indooper™— “ Outdoor o
Driving date pass d A/ Do
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General information of the accident

Was driver an employee of
the insured’s company?

YesO

If no, relationship of the driver and insured:

oz~

)

Accident captured by camera? | Yeso  Noa~ ’

Weather condition Clear3~” "Raining o Others:

Road surface Dry p/ Wet o

No of passenger (Inclusive of driver)
Passenger 1

Name -

Gender Maleo  Femaleq

Passenger 2

o~

Name
Gender Male o Fem aiga/

Passenger 3 /
Name
Gender Male o Femal,eﬂ/

Passenger 4 / /
Name
Gender Male o Female o /

Passenger 5 / /
Name
Gender Male o Female g/

Passenger 6 / /
Name
Gender Male o Female,a/

Other information /

=
Was anybody injured? Yesa” Noo
Was other vehicle damaged? |Yesp~ Noo
7
Details of police action
bl

Reported to police? Yes O Nq,af If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

GEES650E

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

/

Name
Contact number 4
NRIC / Fin / Passport number 2

Vehicle registration number

Vehicle make madel

ol

Third party vehicle 4

F g

.
//

Name

M

Contact number

2
i

NRIC / Fin / Passport number

Fa

Vehicle registration number

W

Vehicle make model

£

Third party vehicle 5

7

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

LName /
2
Witness 2
[ Name 7 ]

Injured person 1

hospital by ambulance?

Name Soh ki Lo
Injuries sustained Kog oy

Which vehicle person in? Py g pr3L
Were seat belts worn? Yesa—~ Non

Was injured conveyed to YesoO Noz—~

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yesa  Nono .
Was injured conveyed to YesoO No O
hospital by ambulance?

—

Injured person 3 /
Name Pl
Injuries sustained &
Which vehicle person in? P
Were seat belts worn? YesO NoO /

Was injured conveyed to Yeso Noo /
hospital by ambulance?

Injured person 4 /

Name /

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

YesO Noo /
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