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SN09213G0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2021 15:57 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (16/03/2021 15:57 (SGT))

@ 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 i i i
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 reporting may be referred to the 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

16/03/2021 15:57 (SGT)
15/03/2021 18:00 (SGT)

Sengkang E Dr, 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 SN09213G0009

SJP5243E

No

BIN KEE FOO
SXXXX316G
Darylbintl@gmail.com
(Phone) +65-98345682
+65-98345682

Hyundai
Avante

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5044503296-09

DARYL BIN TIEN LONG
SXXXX577B
24/06/1995

Indoor
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Date Of Driving Pass 25/11/2014

Driving experience 6 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-84849339
Alt. Phone Number -

Email Address Darylbinti@gmail.com
Address BLK 323A SENGKANG EAST WAY #05-541
Address complement =

Postcode 541323

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
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? 5

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL254R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant <
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number u
Address -
Address complement ”
Postcode )
Insurance Company Name =
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Nature Of Damage :
Details of property damaged in accident =
No. Of Passenger (Including Driver) a4

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS5115J
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number 5
Address =
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident e
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DARYL BIN TIEN LONG
Address =

Address Complement -

Post Code -

Approximate Age Years Old "

Injuries Sustained BODY

Injured person in which vehicle? SJP5243E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart earractly the details of the aceident to speed up the claims process.

2. Thi¢ Form must be gomgiit-d'hg‘ the Pollcyhiolder arid/or.thi Authorised Driver.

3. Information provided must be asmhmummmmm Any wilful rmsrepresentztmn or withholding of material

4.

facts may allow Insurance companies to repudiate policy lHability.

The lssue and acceptance of this Form by insurarice companies is-miot-an admilsslon af-policy liabllity on'the part of the insurance
companies.

Any fals rting may be referred to the Police fo tion:

The rr.-port will be forwarded by the Insurers.af the GIA Records Management Cantre established by the General Insurance
Association of Singapare {GIA} for archiving and that copies of this report will for a fee be made available upon apphatlon by
interested parties.

‘By the lodgment of this report to the insurers, you hiereby cansant to the:archiving’ of this raport at the ceritre:and ta copies of
the report belng made avallable aforesald..

Consent under the Persnnal Data Protection Act lPﬁPAl

tunderstand, acknowledge, agres and consent rhat

{a) My insurer, my warkshonand theGenera! !nsuranu Assol:fat:on of SEngapore ("GfA“} may/are permitted: to callect; use,
discldse and/or'pracess my persunal dmlpersanaf information sat outin this {fdrm] and.any other personal information
; provlded by me or possessed by my Insurar (callectively the "Porsunalfnformauan") and disclose and transfer, sudi
Personal lm'a:matbn to all irisuréi(s) who have Insured vehicte[s} involved In this accident (all ingurer{s) who hiave lnsured
vahlcle[s) Imrulved Ih-this accident: ‘shall be :ol!ecﬁvefv referred to 3¢ the "Insums"l, the Insurers’ lawyers/law firms, the
Monetary Aurhbrltv of Slngapore and aw reimnt govarnment agency/authority (stich a5 the police), for the purpose(s)
of
{I) processing, handlirig and/or dealing with my claims including the. settlement of the clalms and any necessary

Investigations relating 1o the claims;

{ii} investigating the accident anid/or: mf _cl_;,lm_s;

{iil} carrying out and/or dealing with.my. instructlons or fespanding to ariy enquiriés by rie;

(lvl administering my tlaims (mﬂudlng thie miailing of corréspondénce, statements, invalcés, reports or natl”us to me,
which could involve disclasure of cértaln personal data sbout meto hring about dellvery of the same as wr!l ds on thie

external cover of envelnpes/mall packages); and/or
[v} complylng with-applicable faw In administering, processing, handllng andlor dealing with my clalms;[collectively the
“Purposes®)
{6) -allinsursr(s) who have insured vehicle(s) Involved in this dccident and the Insurers’ lawyers/law firms; may/are permitted
* to collect, use, disclose and!or pracess my Personal Inl'ormatlon for ane ar mofe of the ahov- Purpdses; and

{c} my Persnnll Infarmation may/can be d[s:fosed hv any of the Insurers’ andfor GIA to thelr third party service providersor
agenu(m:luding thieir lawyers/law firms), which may be sited outside of- -Singapore, far ane or mare of the abave’ Purposes'

{d) miy Personal Information will alse be callected-and used to. mmplle claims hismry for the purpose offraud detection,
investigation'and management in preserit. and all !uture claims.

(e) the infermation so collected under. (d) abave may be shared I disclosed:.

i) toall insurers and{ur any othef third partfes that assist In evaluating, invutlgatlng, cun::nlilng ar managmg fraud,
regul;tors, law enforcement and government agencies as nasunzbhr required for. the purposes stated, or

(i) for c_om_plyl_ns with ggqgi_rune_nt; under:_zny (gguiqkipps, laws or court orders.

sl - A Reporting Centre Personnel’s Signatore
{If driver Is nat the policyholder] Name:
Date & Time: NRIC/FIN No:
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DESCRIBE CIRCUMST; ANCES OF THE ACCIDENT

e Wirg haw-{.l'mg_ Qionq );gm,, kwp i Lvg Chownr Buwmy
W) Lafure 3%3 Evmn ev»s}- wnu . The Vihig)e ln‘hm% ni‘ L
1 Slow _dpwin L Jup ;X F’b“\ﬂv{.} .h. slow Sdwn and by pv

Ang  cuidne) With Yhe bt Vehigly. Suddenly T Al km
(""P“V‘}' from x4 rewr 0¥ {hivig, Cm.-.l‘"'} wi b ﬂb./b
dorsenrd pad hix _ouwhy Vebirle <’C SMIGIIST) infrynt o £ my,
L gy Jtwn  onf 2nhgdd yabiow BCSEL25uR) Wil hik onhy
Abg 4% purlies pf my vERL - Tobe) Ky iy % vy Bl
myylved. -

DECLARATION R
1/We deciaré the forégoing particuiars are true in glefy respect.. ‘M/

Drivar's Signature Reparting Centre Personnel’s Slgnature
(1f driver Is not the policyhalder) Name:
‘Date & Time: ‘NRIC/FIN No.:




3/16/2021 Policy Search

eBaoTech Sk GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language + Change Password * Log Out
My Desktop Policy Query '
otice of Loss Policy No. | ] Date of Accident ~ [15/03/2021 15:08 o
Vehicle No.(For Motor) [sip5243E | Certificate Number I |
Select Foncree.  CROocHE  holloyhbker POICYhOIdEr  proguct Cover Type ol lgfj?erg" Commence  Expiry Date
G g BINKEEFOO S01713166  GPC N SIPS2438 SIPS243E | 27/03/2020 26/03/2021

[ continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1M



IMPORTANT NOTICE

Db

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details 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 companles to repudiate policy liability.

-«

The issue and acceptance of this form by insurance companles is not an admission of palicy liability on the part of the insuranice companies,
Any false reporting may be referred to the traffic police department for investigation.

Accident details

1800

Date and time of accident

Date: |5 jaS’ jg,ull (DD/MM/YY) Time: £ 7 00 pwy (HH:MM)

Exact location of accident

Senykway gask 2vwe (heward Bvonyipe 3rive)

Details of vehicle

e hoot T hyitony Lot Wiy,

Vehicle registration number

STPE243 E

Vehicle make and model

Huyungwi pup MVTE

Type of vehicle Saloongg”  MPVO CRVO Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private @’ Commercial 0 Motorcycle o

Purpose of using at said time

On *he Wiy Luwt

Are you claiming under your
own insurance company?

Yeso No o if no, please select:
Third part claim g/’ Reporting only o

Insurance information

Insurance company

NTvE

Policy number

Type of policy

TP only o

Comprehensive o Third party fire & theft o

Insured / Policy holder

Name BINKEE PO Maleg/ Female o
NRIC / Fin / Passport number | S01713) 4 (-
Contact 48 34ThF2
Address 323A Sehyiway eost Wy ¥ psSa
5€5413313)
Driver Same as insured above o (skip to D.0.B)
Name PARYL BiIN TVEN “oNf MaleiZ Femaleno

NRIC / Fin / Passport number

SYs22597¢2

Contact

Fhayh U330 ;

Address

ART Bl 3238 JSingxwry @) wony o554/
5(54)323)

Email address

davry] B nH@ ame | - (om
’i@&

Date of birth 24 Yung LYY
Occupation Indoorg Outdoor o
Driving date pass 235 Nov 2014
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General information of the accident

Was driver an employee of

Yes o No.

the insured’s company? If no, relationship of the driver and insured: Sumn

Accident captured by camera? | Yesgor  Noo

Weather condition Clear,p/  Raining o Others:

Road surface Dry Wet o

No of passenger | (Inclusive of driver)

Passenger 1

Name

DARY, wiN TIEN LoNl

Gender

Malez”  Femalen

Passenger 2

Name el
Gender Male o Female o, .
Passenger 3 / /
Name rd =
Gender Male o Female g/ i
Passenger 4 / /
Name P
Gender Male o Female'D P
Passenger 5
z
Name P
Gender Male o Female @’ o
Passenger 6
Name F
Gender Male O Fema)é o
Other information
Was anybody injured? Yesd/  NoO

Was other vehicle damaged?

No O

Yes\g(

Details of police action

Reported to police?

Yes O

Nog/ If yes, please state which police station.
"4

Police station name
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

M3 5118 1

Vehicle make model

o

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SKL254R

Vehicle make model

Third party vehicle 3 /
Name /
Contact number /
NRIC / Fin / Passport number /

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

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 /
[ Name i
Witness 2 /

| Name

Injured person 1

DARYL VBIN TIEN LONf

hospital by ambulance?

Name

Injuries sustained Ne<k £ Buck
Which vehicle person in? SIPB243E
Were seat belts worn? Yese/ ~Noo
Was injured conveyed to Yeso  Noy

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo e

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0 Noo P d

Was injured conveyed to
hospital by ambulance?

Yeso Noo / /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  Noo i
Was injured conveyed to Yes o Noo /
hospital by ambulance? o
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