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SN09213F000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 16:10 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 16:10 (SGT))

g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the claims 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 1o repudiate

policy liability.

4, The issue and accepiance of this Form by |nsurance -:ompames is not an admission of policy liability on the part of the insurance companies.

g g reie
6. ThIS report wnll be fonNarded by Ihe msurers ofthe 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

15/03/2021 16:10 (SGT)
12/03/2021 12:20 (SGT)
Jin Eunos, 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 SN09213F000H

SJL7554R

No

TAN CHAI HONG
SXXXX751I
FELICIAS5094@GMAIL.COM
(Phone) +65-94509812
+65-94509812

Toyota
Sienta

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5113177240-01

TAN CHAI HONG
SXXXX751I
28/11/1974
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?
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?

18/08/1997

23 YEARS AND 7 MONTHS
Female

(Phone) +65-94509812
+65-94509812
FELICIA5094@GMAIL.COM
BLK 178 JLN EUNOS #02-01

419530
Yes

No

Collision - Head to Rear
Clear
Dry

No
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

@ Accident report SN09213F000H

SHA9136H

Page 2 of 13



Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) 5

& Accident report SN09213F000H Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 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.

6. 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 yers/law 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 my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

ALY A

Policyholder's Signatf\lre Date & Drfver's\éig ure }\@er i%\ot the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan

(5) STLABGHE
(b) SHAQI3LH

Tolan Eunos
= CP> =



Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

i w

Policy% ler's Signature /\D)ate & Driver's Signature (If dri ris not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



3/15/2021 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language * Change Password * Log Out
My Desktop Policy Query ’
Notice of Loss 2
Policy No. [ ] Date of Accident [12/03/2021[16:02 |
Vehicle No.(For Motor) ISJL?SS4R ] Certificate Number [ ]

. Certificate Policyholder  Peolicyholder Vehicle Insured Commence .
Select  Policy No. fGimbar Flaarti NRIC Product Cover Type No. Object Dt Expiry Date
5113177240- TAN CHAI drivo
O 01 HONG §74387511 GPC CLASSIC SIL7554R  SIL7554R | 20/10/2020 19/10/2021

| Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 7



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
7511

SJL7554R

No

15 Apr 2021
TOYOTA
SIENTA1.5GA
Brown

2015
2NR8540965
NSP1707009983
80.0 kW (107 bhp)
$18,095.00

20 Apr 2016

20 Apr 2016

1

$13,095.00

Yes
19 Apr 2026
$9,821.00

19 Apr 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$46,009.00

$23,055.00

$32,876.00

The information contained herein is correct as at 15 Mar 2021



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 0\

- 4409612

\2:0%2.N N Accident Time: V3: R0y (241-HR-F01‘mat)
: Along Falan Bune

: SILASHYR  Make/Model: TN phay %‘gm! Ve \bg k
. NWC Policy No: DIV AAPM0 -0\

Aan Oy \r\\\\q' (Chen ( a'\Qu\rp (9443%%\1)

Owner’s Hp

l Company Tel
Came a3 gbove |
SRAL v

DRIVER'’S License Pass Date \1“0% . \qq"\'

: Spouse \ Parents \ Children \ Sibling \ Employee' Others:

_BRAY alan G, 40201 3(H9520)

4§ 2) i

: INDOOR \(iUTDOOE le.g. working inside or outside office)

Tdicia hodd agway)- (4

{CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET
|
: Reporting Only \ Claim Other Party {JClaim Own Insurance

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accidcm Work purpose

Any Injury (If YES, Pls state): ™O

Other Party Driver’s Particular (if anvy)

Vehicle. No:

SRR\ 36N

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:

bice Sy :



