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SN09213G0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2021 09:15 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (16/03/2021 09:15 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl 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 accepiance of this Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

ng eferre
6. Th4s repoﬂ will be forwarded by the i msurers 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

16/03/2021 09:15 (SGT)

15/03/2021 09:35 (SGT)

PIE, Singapore

TWDS TUAS B4 JURONG WEST AVE 1 EXIT
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

@f Accident report SN09213G0002

SLZ6924R

No

DOREEN LEK SIEW TIAM
SXXXX691C
LEKDOREEN2691@YAHOO.COM.SG
(Phone) +65-96221917

+65-96221917

Toyota
Harrier

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5101817097-02

YOW KIM GUAN
SXXXX612E
30/08/1951
Indoor
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Date Of Driving Pass 15/10/1973

Driving experience 47 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90265348

Alt. Phone Number <

Email Address LEKDOREEN2691@YAHOO.COM.SG
Address BLK 862 TAMPINES ST 83 #09-402
Address complement X

Postcode 520862

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No

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 SMG3603A
Vehicle Manufacturer =
Vehicle Model "

Vehicle Variant a
Vehicle Colour -

Vehicle Category Private car

Name of Driver TINA

Contact Number (Phone) +65-90711182
Address -

Address complement -

Postcode &

Insurance Company Name %

@,Accident report SN09213G0002 Page 2 of 19



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMV4246L
Vehicle Manufacturer u
Vehicle Model =
Vehicle Variant u
Vehicle Colour i

Vehicle Category Private car

Name of Driver GENTSON

Contact Number (Phone) +65-94576617
Address =

Address complement =

Postcode -

Insurance Company Name .
Nature Of Damage #
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

@Accident report SN09213G0002 Page 3 of 19



-71. Flease report correctly the detais of the accident to speed up the claims process. !
2. This Formmust be Poll : p A sad a Y. ‘ ‘
i orwihhoﬁhglofn-atemlfacts may

'3, Inforrration provided must be as truttiful and accurate as possible. Any w iful mis

allow insurance companies to repudiate policy liability. _ . Ik s
and acceptance of this Formby imummeoonpanbs-#mtangdnissbnofpoicyhmonmepatdfhemm

4: The issue
con'panies

d to i

‘5. Anv fals e reporting may be referre ¢ igaticn.

. The report w it be forw arded y the insurers of the Recmdsmnagemmmnneesmhodbyﬂ\e.eems}lhlsuranceAssocamn

hfShgapom(GIA)forardWhgandmalcopiasofmisrepoﬂwiforefaebonadeavalabbupmappﬁ:abonby ted parties.
ofﬂ\hmpodatﬂnmtmam| copies of the

7. By the lodgement of this report to the insurers, you hereby consent o the archiving

~ report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PoPA) |

a understand, acknow ledge, agree and consent that :

" (collectively the *Purposes”)

(a) My insurer , my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
f,andforpmcessnwpersonaldatalmonalhfonmﬁmsatmnhﬂﬁs[fomiandanyoﬂwrpusomliﬂomaﬁon ided by me or
‘possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal bhf ion to all insurer(s}
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this ac shalibe
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 : ' |

1i) processing, handing and/or dealing w ith my claims including the setiement of the claims and any necessary invasrjgaﬁuns relating to
the claims; |

fil) 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) adnhktemgnychirn(hchdmmanﬂrgof correspondence, statements, invoices, reports or notices to me, hich could involve
;ﬁscbsweofcertanpem’matdataabmnmtommmdeivwofﬂnsmasweluonmmmalcoverof elopes/mail
_packnges); and/or

(v) complying w ith appicable law hmﬁmm,processig.hmdhgmdlwdeahgwittm\ycm. |

'_{tf)-ai !nsurar(s) w ho have insured vehicle(s) involved in this accident and the insurers’ faw yers/law firms, may/are perniued to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and |

(5:) rwfbrsa-_ﬂhfomnﬁon may/can be disclosed by any of the nsurers and/or GIA to their third party service provi*eﬁ or agents
{including their law yersflaw firms), whi:hrmybeslgdoutsldeof Singapore, for one or more of the above Purposes,

| w
T ) \\ | |
Poficy ionature / Date &  Driver's Signatur@ (F driver is not the policyholder) / Date mww%m
Time & Tims Personnel |
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Describe Circumstances of the Accident

¥

ow __dhe  Steter dete auo timey I _wos trovellsy

alowg PIE e ds Tuas Before  Turoug lwedt Ave 1 _

e A

oxst ;. Veb  iufront of wie Stap ., Z foll ow) Stop
_ Qu+t °F Cuclelew ¢ zZ Jelt Qu t‘-.h’_n_gg__{n-.__L behings.
; Jue +o2  4he fagacts oy Veh been ggsﬁ' '¥'nhn:ﬁn:n£ hot
guta way front _ VUeh. KSter +he racrdownt , Z m;:_, hecl
frow way veh owo realiaed Veb B frow bgg.m(; collicleod

i Ointo m-z- veh  rear pertion .

g -,
0

: g

=iy

4 T i

Deciaraﬁou

IiWa declare the foregoing particulars are true in ever{ respect.

4.. / |

/ Date & Driver's Signeturd (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
H & Time ' Personnel




3/M16/2021 Policy Search

eBaoTech ¢ : GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language » Change Password * Log Out
My Desktop Policy Query '
Notice of Loss . . I

Policy No. [ | Date of Accident [15/03/2021 08:54 |

Vehicle No.(For Motor) JSL26924R I Certificate Number | I

Search
. Certificate Policyholder Policyholder Vehicle Insured Commence i
Select Policy No. Niirbar Narmg RIC Product Cover Type No. Object Date Expiry Date
5101817097~ DOREEN LEK drive
(&) 02 SIEW TIAM 5$1212691C GPC CLASSIC SLZ6924R SLZ6924R | 25/11/2020 24/11/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 17
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& Ho of passen 48
C lhdud.‘ng dvivar)

ACCIDENT STATEMENT ' : B %
accientbate( | S/ 3 /22l oD /MM, TME( 09. 35 l{HH:iLAM) -
LOCATION:.___*_ TIiE Towaroe 'Twas C ’%efk.«é, ~3w~0e\é!Wég4 Ave i/l)

1.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' |

‘a)VEHICLE NUMBER:

|
DETAILS OF VEHICLE _ | 7 [, q 24 R _ |
|
|

b)INSURANCE COMPANY: NS _

CJPOLICY NUMBER;_—5/018177097 -0 2

d)POLICY TYPE: (COMPREHENSIV/_THIRD PARTY / THIRD PARTY FIRE &TITEFI)
©)MAKE & MODEL: [9T07A, . HARRIEIL |
f)TYPE:(SALOON. ) COUPE / MPY. /V AN / LORRY / MOTORCYCLE / OTHER)
g)VEHICLE CATEGORY@ COMMERCIAL / MOTORCYCLE) |
h)PURPOSE OF USING AT ACCIDENT TIME: wWov ki~ .

{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KOID
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY) |
INSURED / POUCY HOLDER o+~ 7 :
AINAME, DOrees Lek Siew /iam (MALE [EEMALEY
bNRIC/FINIPASSPORT: S/ 2/ 2 69/ —~C____CONTACT: 2622 1917

c)ADDRESS:__i2/K 862 Tampiaes |
HO0F- Hor ; SN’ Sdosé2. '

DRIVER d \‘/ ) k,' C
Q)NAME: _low b LA (MALE / FEMALE)

BJNRIC/FIN/PASSPORT: S /8% §6/2 -2 _CcoNTACT:_Z0% $SI4S

D CJADDRESS:_ ik 862, Jampines 5+ &5
Ho-402, 'S'8520862 |
*d)DATE OF BIRTH: (30 /_S_/_{ 75/ j([DD/MM/YYYY) -_ |
©)OCCUPATION: fNDOOR,/ O UTDOOR) , |
f)YEARS OF oRiV|IENCE:’-‘~_"/’Eﬁ 4 ‘ i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂqp ’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __Ommtut #7 SPO4S <
5. Q)WEATHER CONDITION: (CLEAR/ RAINING / OTHER I )
b)ROAD SURFACE: {DBY / WET / OTHERS e _ ! )
6. WAS ANYBODY INJURED (YES / ' ?
7. Q)REPORTED TO POLICE (YES / §O] .
IF YES, PLEASE STATE WHICH POLICE STATION: Wi
_ THIRD PARTY VEHICLE ‘
410 of passonysr @) VEMICLENUMBER: SMG 3663 A mODEL:__Arad
C indudinn driver) B) DRIVER'S NAME: Ting
¢\ «") " ) NRIC/FIN/PASSPORT: CONTACT:__207///8 2
— 9. THIRD PARTY VEHICLE

*? {\TG’ -.'JI{—: PQ?'&?-’%fﬁzr
(- ] nel '-1(:‘1;1'15}__ s

(=2

\

s i

. ©) DRIVER'S NAME: Grentsen

A

) f)  NRIC/FIN/PASSPORT:

d) VEHICLE NUMBER: SMV 4246 L MODEL:_ Loy oter VellCie

CONTACT:- 2457 66 /7

|e kdoreen

Omat) = Wmm_lbcﬂ @‘/cihoo. (Omi_‘sj
‘ b = | : ‘



