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 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

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
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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
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GBK8628E

Commercial vehicle

Page 2 of 12



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

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
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Please repart erractly the detalls of the sceident to speed upthe claims peacess,

2. Thls Forr must be camplited by the Pollyhofier andfar the Autharsed brives

3. Information provided must be 33 inghful and aceurate as posgbte. Any willul misrepresentation ar withholding of materfal

facts may allow Insurance companies to repydlate policy lablliy.

4. The tssue and acceptance of th's Form by insurarice companies i not 3n admission of pelicy labfity on the part of theifsurance

companies,

s. I . the Police for In
6. The report vifl be forwarded by the insurers of the GIA Racords Management Centra established by the General Insurance

Associallon of Siaganara (GIA] foracchiving and that copies ef this raport wil for 3 fo be made 3vallable upon applcatien by
Interested parties, e i

7. By thalodgment of this raport to-the Insurers; you hereby consent to thearchiving of this rogort at the cesitre and tocoples of

the report belng made avalabls aforesald;.

&. Consent under the Farsonal Data Pratection Act {POPA}

lunderstand, dcknowdedge, agren and consent that:

(4 wtyinsacer my werkshog and the Geneeal insurarice Assacistion of Singagra ["GIA%) mayare permitted o calect; use,
Sisctdse andfor pracess my persangl data/perscnal Iafoemation set out n this [form] and.any other parseaal Infiomation
pravided by me or pagsessed by my isurer (colfectively the “Personal Information”) arid dfsclose and transfer such
Persaral Inforratiof: to all nsur&i(s) who have nsuréd wehiclels) invohvad I this Accidont (all insurers) who Nave Fsured
‘Vehiclefs Invoived it this accident shall b olleitively réferred to:as the MInsurars®), the Insurers’ livyers/iow frms, the
Manetary Authority of Singapare and ani rplevant EovRihment agancy/authority (such 4s the polléa], for the purpesefs)
of :

(1) peocessing, handliig snd/or ddating with my clalms including the settlement of the clalms and any necessary
Investigations refating to the daims;

{ii) Investigating the I«Sdeht'anv/_cf.my_dgypg

(ﬂpm out and/or dealing with my Instructions or fespohding 10 ary enquides by me;

(iv) administaring iy elaims (iciuding the malling ot corrésgiond nce, statements, nvalzes, réperts of nobieés to i,
which could invalve disclosure of cértaln personal data sbout mie Yo bring about delivery of the same a3 well 35 éa the
external cover of envelopes/mall packages); afd/ar !

(v} complying with apalicable low in administering, processing, haridling end/or déaling with my cldims {collestively the
“Purposes”)

(6 allnsurerts) who ave insired vehicle(s{ lnvo/ved i this Sceidant and the Ihsurers’ Tawyers/law fieing; may/ers derrittad
" to wllest, use, disdase antjor process my Personal hfomm!on for'afe er more of the nbw- Purpc’»_m,j and

(¢} myPersomat lnio(ru'ulon m;y/an be dlsdoad by any of the Insurers and/or GIA fo thelr third party sefvice srouders or
qm@wdng thiaie lawyers/law firms], which may be sited outside oF Singapore, for ane or more of the above Purposes.

{d). ey Persanal Informatisn wil 3150 be collected and used to complle ciaims history for the purpose of fraud detection,
investigation'and management in present 3nd all foture claims,
(e} thelatormation 53 collected urder. (4] 3bave sy be shared / disclosed:
1) o3l wsurers andar.any clher third partles thai assist In evaluating, (nvestigating, controlling ar managing fraud,
reguiators, law enfercament and goyernment agensias 35 reasenably requirdd for the plrposes stated, oc
() tor comalying with risqirirements Gnder any regulstisns, laws of court orders.

Pelieynclder’s Signature Drfver’s Signature e Reperting Centre Personnel’s Signaturs
Date & Tine: It criver ts not the golieyhelder Normw:
' Date & Time: NRIC/FIN No,;
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SKETCH PLAN #2

SKETCH PLAN - Seujkang WcH Rr/(

Ll SDM\J_%%}%L__--?.
& (13".%61?)\_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n & Mar 30 | Ground R'300m . L. am Ahe_
driver o \k\\\de A N \@hile was Stabonty
| bedoe Y Awallic \u&*\m ok ?w\qcaaq et /ld .

An Heork o4 € s Commericn | \I-thcLL B
_% teversld h\& Van ad A oavo My ‘\‘mn¥ bc\-hon

Vehiche drsptie ‘ k»(b\— \\sm\«éz) o alert Pim

T \k\'\\d{ &  dvivtr adtaed 18 Wg —hu\J(
and ask Wt Yo Aanm aqo}o\.s* hs \asutoxs -

DECLARATION :
I7¥¢e deciare the forggaing parficulars are frue in every respect.
i ! |¥
Policyhalder’s Slgnature Driver's Slgnature ; Feparting Centrn Fersonne’s Signature.
Date & Nime: (1# ariver is not the poticyhelder) Name:

Cate & Yime: NRIC/FIN NG.:
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