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SN09213U0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2021 10:22 (SGT)

SUBMITTED BY': Liew Shan Hui

VERSION: 1 (30/03/2021 10:22 (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

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.

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 b
7. By the lodgement of this report to the insurers, you hereby consent to the arch

y interested parties.
iving 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

30/03/2021 10:22 (SGT)
29/03/2021 15:15 (SGT)
TPE, 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

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 SN09213U0004

SJQ8923B

No

ONG MAH SENG @ONG MAH CHENG
SXXXX312|
ONG.RAYNE@GMAIL.COM

(Phone) +65-96622826

+65-96622826

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110372207-01

ONG YING YING RAYNE MRS RAYNE LOW
SXXXX245E
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Date Of Birth 27/09/1990

Occupation Indoor

Date Of Driving Pass 24/03/2010

Driving experience 11 YEARS

Gender Female

Mobile Number (Phone) +65-97333456

Alt. Phone Number .

Email Address ONG.RAYNE@GMAIL.COM
Address BLK 674B YISHUN AVE 4 #05-692
Address complement -

Postcode 762674

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 Collision - Change/cross lane
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKKB6410Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ”
Vehicle Colour "

Vehicle Category Private car

Name of Driver VALERIE GOH CHING YI
NRIC No -1

Contact Number (Phone) +65-82188567
Address -

& Accident report SN09213U0004 Page 2 of 15



Address complement i
Postcode =
Insurance Company Name -
Nature Of Damage ”
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

@?Accident report SN09213U0004 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance 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.

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

l understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this acgident shall be
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 :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(il) 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) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ@%ﬁ/% 5/@/ “

Policyholqé'r's Signature/ Date & Driver's Signature (If driver is not\bhe policy holder) / Date Witnessed by Reporting Centre

Time & Time Personnel
d —
=L A S

Sketch Plan
QQ

h: 1089238
B: SKKb4#10Y IREEEEEEE




Describe Circumstances of the Accident

[ was -fmve{lin@ s%raigh—f alonﬂ TPE towards PIE on +he Hret

lane. OQut of Sudden, | feH an im,pacf +from my Hont e W&'nﬁ

me__fo__ gwerve fpwards my rfg)h% ¢ide and hit onto the conarete . Vehde

B__cut infp my lane abruptly and__mt _onfo the ot IeH portion of

my vehile .

Declaration

VWe declare the foregoing particulars are true in every respect.

LT % o

Pollcyhokfér s Sngn re / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



3/30/2021 Policy Search

eBaoTech . GeneralClaim

+ Change Language * Change Password ' Log Out

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
e Policy No. | ] Date of Accident [29/03/2021 09:53 1
Vehicle No.(For Mator) [s1q89238 | Certificate Number [ ]

. Certificate Policyholder  Policyholder Vehicle Insured Commence 3
Select Palicy No. Number itarhe NRIC Product Cover Type No. Object Date Expiry Date
ONG MAH >
5110372207~ drivo
O 01 SENG @ONG 503763121 GPC CLASSIC S)JQ8923B SJQB923B | 12/06/2020 11/06/2021

MAH CHENG

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 17



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 policy holder and/or authorised driver.

companies to repudiate policy liability.

% Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

Date of accident

ACCIDENT DETAILS

29/ 03]202( (DD/MM/YY)

Time of accident

615 (HH:MM)

Exact location of accident

H(Dng TPE fowards PIE

DETAILS OF VEHICLE

Vehicle registration number STRE8923 B
Vehicle make and model Touoto AHrs
Type of vehicle Salgon MPV o CRV O Vanno
Lorry” O Bus O Motorcycle o Others:

Vehicle category Private)z/ Commercial o Motorcycle D
Purpose of using at said time : )
Are you claiming under your Yes O No if no, please select:
own insurance company? Third part cIaim,u/ Reporting only o

d

Insurance company

INSURANCE INFORMATION
8n  NTUC

Policy number

Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Ona Mah Senq Male # Female 0

NRIC / Fin / Passport number

963363121 Y

Contact

AbL2 2826

Address

Blk 321 S’erangoon Ave 2 # 02-394 S(550321)

DRIVER
Name

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Female z’

NRIC / Fin / Passport number

Ong VMing Ying Raune Male o
¢q90 s51245°

Contact

94733 3y5p4

Address

Bk LF4B Yishun HAvenue 4 F#05-692 g(F6a 674 )

Email address

ong.raune (@ gmail. com

Date of birth

27/09/1990 "

Occupation

Indoor @ Outdoor O

Driving date pass

24]03) 2010




GENERAL INFORMATION OF THE ACCIDENT

\I

Was driver an employee of Yes O No

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

Accident captured by camera? | Yeso  No#r~

Weather condition Clearo  Rainingz”  Others:

Road surface Dryo We;p/ -

No of passenger 0] i (Inclusive of driver)

Name
Gender Male o Female o

Name P

Gender Male o Female o

Name

Gender Maleo  Femalet

PASSENGER 4

Name

Gender Mgle/u Female O

Name

Gender Male o Female o

Name 7

Gender Male o Female O

OTHER INFORMATION
Was anybody injured? Yes O No z~
Was other vehicle damaged? | Yes# No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No&r If yes, please state which police station.
Police station name

Name /

Name i

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SKK G40y

Vehicle make model

Volkswagen Polo

Name

Valerie éoh Chma Yi

NRIC / Fin / Passport number

XXX Ol

Contact

818 8%?

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

g

Vehicle registration number/

THIRD PARTY VEHICLE 6

Vehicle make model /

Name /

NRIC / Fin / Passport mimber

Contact

7

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name /

NRIC / Fin //I‘»‘assport number

Contact /

Page 3



Injuries sustained

INJURED PERSON 1
Name /

Which vehicle person in?

Were seat belts worn?

Yes O No O v

Was injured conveyed to
hospital by ambulance?

Yes O No o /

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o rd

Was injured conveyed to
hospital by ambulance?

Yes O No o

ame

7
INJURED PERSON 3
N

Injuries sustained

L

Which vehicle person in?

Were seat belts worn? Yes O Noo [/
Was injured conveyed to YesoO No o
hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes @ No o

Was injured conveyed to
hospital by ambulance?

Yed o No o
/

Name i

Injuries sustained /

Which vehicle person in?/

Were seat belts worn? /

YesO No o

Was injured conveyed/to
hospital by ambulanée?

Yes O No o

Name I

INJURED PERSON 6

Injuries sustaied

Which vehiclé person in?

Were seat Helts worn?

Yes O No o

Was injure(d conveyed to
hospital by ambulance?

Yes O No o
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