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SN09213F000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 17:50 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 17:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident 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 to repudiate
pelicy liability.

4. The issue and accepiance of 1h|s Form by nnsurance companles is nol an admission of policy liability on the part of the insurance companies.

6. Tth repon Wl|| be forwarded by 1he insurers ofthe 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

15/03/2021 17:50 (SGT)
13/03/2021 19:20 (SGT)
Orchard Blvd, 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 SN09213F000M

SLX6553M

No
KOH Al CHUAN EDDIE
SXXXX206C
KKOHEDDIE@GMAIL.COM
(Phone) +65-90605206
+65-90605206

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5116218560

KOH Al CHUAN EDDIE
SXXXX206C
16/07/1972

Qutdoor
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Date Of Driving Pass 03/06/1999

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90605206

Alt. Phone Number +65-90605206

Email Address KKOHEDDIE@GMAIL.COM
Address BLK 934 TAMPINES ST 91 #08-355
Address complement -

Postcode 520934

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
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
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? ”

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV1534K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant A
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number =

@& Accident report SN09213F000M Page 2 of 13



Address =
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 2
No, Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH Al CHUAN EDDIE
Address -

Address Complement &

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLX6553M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@?Accident report SN09213F000M Page 3 of 13
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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 .
Policy No. [ | Date of Accident 13/03/2021 17:44 \
Vehicle No.(For Motor) |SLX6553M l Certificate Number ‘ | J
Certificate  Policyholder  Policyholder Vehicle Insured Commence "
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
KOH drivo
(O 5116218560 CHUAN  S7225206C GPC  ~ accre SLX6553M SLX6553M | 21/02/2020 03/04/2021
EDDIE

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



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submit this form to the individual Insurance authorised reporting centre.

%  Please report correctly on the detalls of the accident to speed up the claim process.

& 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 liablility.

% Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

% __Any false reporting may be referred to the traffic police department for Investigation.

Accident details

Date and time of accident

Date: /3 #ar 202| (DD/MM/YY)Time: /¥2¢) (HH:MM)

Exact location of accident

ﬁ%éy Orchare/ Bowfevare) St /%ﬁ’n‘oﬂ yA

Details of vehicle

Vehicle registration number FLX £<CC3IM
Vehicle make and model 7ot  CHK
Type of vehicle Saloone™ MPVGH CRVO Vanno
Lorry o Bus O Motorcycle o Others:

Vehicle category Privatea— Commercial o Motorcycle o
Purpose of using at said time fAverte
Are you claiming under your Yes o Noa” ifno, please select:
own insurance company? Third part claim@~~  Reporting only 0

Insurance information
Insurance company MN7ue
Policy number 116218560 |
Type of policy Comprehensive @  Third party fire & theft o TP only o

Insured / Policy holder
Name Elclie fobh Ky Chuan Male.e  Female o
NRIC / Fin / Passport number £722€206C
Contact 060 o0
Address g/.a ck 93Y Jhwwpines Sieef G/

08 - 2 vl S0 PIL
F——

Driver Same as insured above,z'(s/kip to D.0.B)

Name Maleo |Femaleo

NRIC/ Fin / Passport number

Contact

Address

Email address Lkobeotle @ Greer/ . corm
Date of birth 6 Juby /972

Occupation Indoor o~ Outdoora™

Driving date pass 03 June /999
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General information of the accident

Was driver an employee of
the insured’s company?

Yes O

If no, relationship of the driver and insured:

No

b

Accident captured by camera?

Yes o

Nog”~

Weather condition

Clear,lz/ Raining 0

Others:

Road surface

No of passenger

Drye~ Weto
7

(Inclusive of driver)

Passenger 1

Name

Gender

Malem”™ Female o

Passenger 2

Name /
Gender Male o Femaleo .~

Passenger 3 / /
Name /
Gender Male o Femaleo

Passenger 4 /
Name il
Gender Maleo  Femaleo ~

Passenger 5 / /
Name
Gender Male o Female @~

Passenger 6 / /
Name /
Gender Male o Fema}e/u

Other information
Was anybody injured? Yesg” Noo
Was other vehicle damaged? | Yesa”~ Noo

Details of police action

Reported to police?

Yes O

Police station name

No2”~ If yes, please state which police station.
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Third party vehicle 1(f)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

STV | C3HE

Vehicle make model

Third party vehicle 2

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

7

Name

Pk

Contact number

o

NRIC / Fin / Passport number

i

Vehicle registration number

Vehicle make model

Z

Third party vehicle 5

Name

Contact number

&

NRIC / Fin / Passport number

—

Vehicle registration number

Vehicle make model

Third party vehicle 6

/
e
//

Name

//

Contact number

il

NRIC / Fin / Passport number

e

Vehicle registration number

ol

Vehicle make model

i

Fd
2
Pl

S
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Witness 1 /
[ Name e
: - /
Witness 2
[ Name /
*

Injured person 1

Name Lilolee A?Z/ A Aheean
Injuries sustained )

Which vehicle person in? FIX BCS3m

Were seat belts worn? Yesa~— Noo

Was injured conveyed to
hospital by ambulance?

Yes O No@"

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yeso No V

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O NoD /

Was injured conveyed to
hospital by ambulance?

Yes O NV
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