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SN09213G000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2021 18:00 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (16/03/2021 18:00 (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

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

Any false reporting may be referred 10 the FO or Inve
6. This report will be forwarded by the insurers of the GIA Record

this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 an

ation
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

d 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 18:00 (SGT)
15/03/2021 16:20 (SGT)
Quality 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

@ Accident report SN09213G000G

SMG6858L

No

CHUA CHEE HOW (CAI ZHIHAO)
SXXXX780B
ERICCHUA8686@GMAIL.COM
(Phone) +65-97209152
+65-97209152

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119328965

CHUA CHEE HOW (CAIl ZHIHAO)
SXXXX780B

23/12/1986

Qutdoor
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Date Of Driving Pass 17/02/2006

Driving experience 15 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97209152

Alt. Phone Number +65-97209152

Email Address ERICCHUA8686@GMAIL.COM
Address BLK 683A EDGEDALE PLAINS #05-719
Address complement 2

Postcode 821683

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 Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP8496Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour z
Vehicle Category Private car
Name of Driver =
Contact Number =
Address “
Address complement -
Postcode -
Insurance Company Name -

@) Accident report SN09213G000G Page 2 of 12



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

G Accident report SN09213G000G Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up-the claims process.

This Form must be completed by the Pollcyholder anid/or.tho Autharised Driver.

. Information provided must be asmmum_umm Any wilful mlsrepresentauon or wrthhu[dmg of material

facts may allow Insurance companies to repudiat Tiabill
The issue and a:ceptance of this Farm by Insurance mmpanfes isnot-an admission of-policy liablity on the part of the|insurance
companies.

Any fals ing may be referred to the Police i

The repart will be forwarded by the Insurers.of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upin application by
Interested parties.

By the. lodgment of this report to. the Insurers, you hereby cansent to the: archhﬁng of this report at the ceritre: and ta copies of
the report being made avallable aforesald..

Consent under the Fersonal Data Protection Act (?DFAJ

| undersland acknowledge, agres and consent that:

‘(a] My Insurer, my: warkshcp and the' General h'lsurance Association’ of. Slnppare ("GIA"} may/are permitted: t© collect, use,

'disclose and/for’ process my persunal daulpersonal information set out in-this [form] and any other personal information
! provlded by me or possessed by my Insurer (callectively the' "Pmon:rlnhnnathn"l and disclose and transfer. such
Persanal |nfarmatlon toall Insurér(s) who have Insured vehicle(s} Invalivéd In this accident lall insurer(s) who have Insured
vehicle(s) involved In-this aceldent shall be co!lecﬂuely referred to 3s the "Insums“i, the Insurers’ lawyers/law firms, the
Mongtary Authoritv of SIngauareand anv relevant gnvemment agencvlautharﬂv {such @5 the police), for the purpase(s)

of :

(I} processing, handlidg dnd/or désling with my claims Including the settlement of the clalms and any necessary
Inmtlgatjnns relating to the' claims;

{if) investigating the ac¢ident’ anid/or my clajms;
(it} carrying out and/or dealing with: my.instructions or fesponding to any enquilries by'me;

: !iv} administering my.claims (:n cluding the mialling of corvispondence, statements, invalces, reports or notlces to me,
which could involve disclosure of cértaln personal data shout mie to bring about delivery of the samie as well a5 dn the

external cover of envelopes/mall packages}; and/or
] complylng with applicable faw.in administering, pracessing, handllng and/or dealing with my claims;{callectively the
“Purposes”)
{b) -ali Insurar{s) whn have insured wehlda(sl Involved in this dccident and the’ lnsurers‘ lawyers/law’ ﬁrms, may/are ﬂerrmtted
" tocollect, use; disclose and/or pracess my Personal Iul‘ormaljon for one or mure of the ahow Purpnses, and

{¢) my Personal lnfarmation may/can be dls:lmd by any of the Insurers and/or GIA to-thelr thlrd Jparty service providers or
agents(including thelr lawyers/law firms), which may be sited outside of- -Singapore, far ane-or more of the above ﬂurposes;

{d) miy Personal lnformatlun will alsa.be: callected and used to.complie claims himrv for the purpose of fraud detectian,
investigation and manageément inpresent and all fumre claims.

{e) theinformation sc coile:ted I.ll'ldEI’ {dl ‘abave may be shared I disclosed:

i) to. all Insurers and{ur any other’ third partfes thiat assist In evaluatlna, lrwestlptlng, controlﬂng or managing fraud,
regulatnrs. anenforcament and nwernrnem agenciesas reasannbbquulred forthe purposes stated, or

(ity Tor complylng with raqiiirements under any fegulations, laws or court orders.

n

Palicyholder's Signature Driver's Sighature

Reparting Centre Personnel's Signature

D_al?lﬁn Time: (If-driver Is nat the policyholder] Name:

Date & Time: NRIC/FIN No,:



SKETCHPLAN
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DESCRIBE CIRCUMST ANCES.OF THE ACCIDENT
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‘Date & Time:' NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
<+ 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 palicy holder and/or authorised driver.
< Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudlate policy liability.
< The issue and acceptance of this form by insurance is not an ad| of palicy liability on the part of the insurance companles.
%+ Any false reporting may be referred to the traffic police department for investigation.
Accident details

Date: '5/051)4 (DD/MM/YY) Time: 1§30 | (HH:MM)
GMDJP\ Lopp PwWALRs SategneTigval Real

Date and time of accident
Exact location of accident

Details of vehicle

Vehicle registration number SMly A 35%1_
Vehicle make and model OUptR ST
Type of vehicle saloone’  MPVO CRV O Vano
lory o . Bus O Motorcycle o Others:
Vehicle category Private @  Commercial 0 Motorcycle o
Purpose of using at said time WULKTN)
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claime”  Reporting only o

Insurance information

Insurance company

NTL

Policy number

LN 2596%

Type of policy Comprehensive o’ Third party fire & theft o TPonly o
Insured / Policy holder
/
Name (Hyn  LHEE oW Maled  Femaleo
NRIC / Fin / Passport number S§2ARDR
Contact 4126 915

Address Bl 657w € vrner-me Fehsng H 05 F17
21 683
Driver Same as insured above #(skip to D.0.B)
Name Male @~ Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address Eric chua 36 86 grail-com
Date of birth ly 0] [5G .
Occupation Indoor o Outdoor #
Driving date pass 1 l 01! 20Dt
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General information of the accident

P4
Was driver an employee of Yes o Now”
the insured’s company? If no, relationship of the driver and insured: ¥V &A1
Accident captured by camera? | Yesp” Noo
Weather condition Clearo”” Raininga  Others:
Road surface Dryo = Wet il
No of passenger \ (Inclusive of driver)
Passenger 1
Name ((1ud  CLiteE biow
Gender Male#  Femdlen
Passenger 2 /
Name /
Gender Male o Female o -
Passenger 3 / /
Name 7
Gender Male o Fema[e,tj/ / i
Passenger 4 / /
Name /
Gender Male o Femalef 7
Passenger 5 / /
Name #
Gender Male o Femaled
Passenger 6 / /
Name /
Gender Male o Femaleo
Other information /
/‘
Was anybody injured? Yes o NoE

Was other vehicle damaged?

Yesg~~ Noo
7

Details of police action

Reported to police?

Yes O Noo” Ifyes, please state which police station,
”

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

TP 59496 X

Vehicle make model

Third party vehicle 2

Name

\

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

—

Contact number

Il

NRIC / Fin / Passport number

/

Vehicle registration number

o

Vehicle make model

Z

Third party vehicle 4

g

Name

Contact number

NRIC / Fin / Passport number

pral

Vebhicle registration number

.

Vehicle make model

/

Third party vehicle 5

P

Name

Contact number

=

NRIC / Fin / Passport number

W

/

Vehicle registration number

Vehicle make model

/
e

Third party vehicle 6

Name

,/'
=
=
=

Contact number

2
P
-
i
Pl

NRIC / Fin / Passport number

7

Vehicle registration number

/

Vehicle make model

Z
7
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  Noo A
Was injured conveyed to Yes O Nono
hospital by ambulance?
Injured person 2 / /
Name /
Injuries sustained pd
Which vehicle person in? il
Were seat belts worn? Yesn  Noo "
Was injured conveyed to Yeso Noo /
hospital by ambulance?
Injured person 3 / /
Name ) rd
Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yeso  Noo P
Was injured conveyed to YesO Noo
hospital by ambulance?
Injured person 4 / /
Name
Injuries sustained i
Which vehicle person in? /
Were seat belts worn? Yeso  Noo e
Was injured conveyed to Yes O

hospital by ambulance?

NOD/
Vs
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