SN0921300007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/03/2021 11:42 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (24/03/2021 11:42 (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 completed by the Policyholder and/or the Authorised Driver
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 ri ing m referr he 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

24/03/2021 11:42 (SGT)
23/03/2021 14:50 (SGT)

Bukit Batok East Ave 3, Singapore
BEFORE TOH TUCK ROAD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921300007

SLE1939S

No

CHIANG MUI POW
SXXXX938G
AARONIU3088@GMAIL.COM
(Phone) +65-88778799
+65-88778799

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5091882848-03

SOON TIONG HAI
SXXXX753F
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Date Of Birth 19/10/1958

Occupation Outdoor

Date Of Driving Pass 12/07/1977

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88778799

Alt. Phone Number -

Email Address AARONIU3088@GMAIL.COM
Address 25 KISMIS AVENUE
Address complement -

Postcode 598202

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? 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
Reasons for not uploading a video of the accident VIDEO WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE8684Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver R
Contact Number -
Address -
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Address complement
Postcode

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

Accident report SN0921300007 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the Clairs process.
2, This Formmust be mwmmmmm—&mmm
3, {ormaticn provided must be as mwmm&h. Any w ¥l msrepresentation of W #hhelding of material facts may

alow insurance companies to umm&umm

4. The ssue and acceplance of this Formby Insurance companies is not an admission of policy Fabiity on the pan of thes msurance
companies,

S. WWWW .

8. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General heurance Assocation
of Singapore {GlA) for archiving and that copies of this reporl w il for 2 fee be made avaieble upon application by interesied parties.

7. By the ldgement of this report to the insurers, you hereby consentto the archiving of this report at the centre and to COPRS of the
report being made avaiable aforasaid.

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

lunderstand. acknow ledgs, agree and congent that

(a) My insurer . my w orkshop and the General lnsurance Assaciation of Singapore ("GIA") may/are permitted {o coiect, use. dschse
andior pracess my personal datalpersonal information set out in this [form) and any other personal information provided by ma of
possessed by my insurer (colectively the “Personal Information®) and disclose snd transfer such Parsonal infermation to all nsurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s} who have nsured vehicle(s) mvolved in this accident shall be
colectively referrad to as the ‘Insurers’). tha lhsurers’ law yereflaw {irms, the Monetary Authority of Singapere and any relevent
government agency/authority (such 3s the poice), fof the purpose(s} of

(1) procassing, handling andlor dealing w th my clgims nchuding the setllement of {ha claims nd any necessary investigations relating 10
the clams;

(i} investigating the accident andfor my claims;

{ili) carrying out andlor dealing w ih my instructions of responding to any enquiries by me!

(iv) administering my clairs (including the malling of correspondence, slatemsnts, nvoies, reports of notces 10 Wi, W hich coukd mvolve
gisclosure of certam parsonal data about me fo bring about detvery of the same as well as on the external cover of envelopes/mail
packages): and/or

{v) complying with applicable Bw in administering, processing, handing andfor dealing W ith iy clains.

(collectively the ‘Purposes’)

(b} all insurer(s) who nave nsured vehicle(s) involved ihis accident and the Insurers’ law yersilaw fims, may/are permitted to coliect,
use, disclose andlcr process my Personal hformation for one or meié of the above Purposes; and

(cy my Parsanal Information may/can be dsclosed by any of the ksurers and/or GIA to their third party service providers of agents
{inchuding their law yersfaw fiens), w hich may be sited cutside of Singapore, for one or more of {he above Purposes.

R .

Policyhokiar's Va\ure / Date & Drvers Signature (¥ driver is ot the poficyhokder) TDate  Winessed by Reporting Centre
Time 3 Tme Personnel

Sketch Plan

Wehicle A : SLEI934S ],f[ ! ' ik

i ast+
vewicie B : GRES6EAE w | | Bukit Batck €
/N

Avenue 3 be{ote
i g Th Tucke Roadl
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SKETCH PLAN #2

Describe Circumstances of the Accident

o+ (45ohes, 1 was trawlli1g alend puit Ratek EISt Ave

on )3Io:>!)—l at+ ave

ke tead . Tng tratfic laht turned ved o X Shewed down and_JStofpe

rear_ Bs b WS rdm‘u’lg heu 12 2

Pl

s+ betere Teh

Al of Sudden 1 R 2 huge impact {rm the

v

“old 4he other driver 4o move atd

X 9(‘!9'Heo( gl teck ‘Dhofch*‘len

.:;g.»mula rr. yewcte B C GBESOIAT) hay

Teh Tuue miqof road 4o exclande

vy perdied) o cawsing damurd T Swn {;“m}
! o d

lided pat? my VIWICl

LGS Vaped &"or TN W@ ?M?w().

Declaration

e declare the foregoing particutars are frue in every respect.

’ a "

Drivers Signature (If driver is not the poficyholder) / Dats Wanessed by Reporting Centre
& Time Perscnnel

Policyholder's Signature X Date &
Tre
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