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SN09213V000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2021 14:17 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1(31/03/2021 14:17 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali ; ised Dii

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 (GlA) 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

31/03/2021 14:17 (SGT)
27/03/2021 16:20 (SGT)
699A Hougang Street 52, Block 699A, Singapaore 531699

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09213VO00A

SMS4761G

Yes

J AUTO LEASING PTE LTD
2XXXXX286N
MARCUSBSCR@GMAIL.COM
(Phone) +65-81450033
+65-81450033

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5115262377-01

TAN HANG YEW RAYMOND
SXXXX316Z
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Date Of Birth 22/08/1988

Occupation Outdoor

Date Of Driving Pass 31/12/2019

Driving experience 1 YEAR AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81450033

Alt. Phone Number -

Email Address MARCUSBSCR@GMAIL.COM
Address BLK 617 HOUGANG AVE 8 #05-342
Address complement =

Postcode 530617

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name =
Gender Male
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 WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGS119J
Vehicle Manufacturer 5
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

C':!yfi\ccident report SN09213VO00A Page 2 of 16



Vehicle Category Private car
Name of Driver .
Contact Number 5
Address %
Address complement 5
Postcode .
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) ”

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN HANG YEW RAYMOND
Address =

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMS4761G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09213V0O00A Page 3 of 16



SKETCH PLAN

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 withholding 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 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 lodgment 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with 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,
which could involve 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Date & Time: (If driver is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:




3/31/2021

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 » Change Language + Change Password * Log Out
My Desktop Policy Query d
Notice of Loss 3 B I ——

Policy No. i | Date of Accident 27/03/202114:08 1
Vehicle No.(For Motor) [smsazs16 iy Certificate Number i ]
Certificate Policyholder  Policyholder Cover Vehicle Insured Commence
Select  Pollcy No. Number Name NRIC Product Type No. Object Date Expiry Date
J AUTO Third
2 - 2
£y SR s;fozgggzwg LEASING PTE  201939286N GFM  Party, Fire SMS4761G SMS4761G  28/12/2020 27/12/2021
LTD & Theft

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

mnm



ACCIDENT STATEMENT

ACCIDENT DATE: (2/1/9___/ El J{DDfMM/WW‘.nME rb )@J{HHMMI
ocanon._H{OUussng T 51 Bl zor

1. DETAILS OF VEHICLE I

a]VEHICLE NUMBER: $M§ L{q'bl GL
b]INSURANCE COMPANY: ' W T1/C.]
¢]POLICY NUMBER:

d]POLICY TYPE: (COMPREHENS|VE m[s‘(? TY / THIRD PARTY FIRE &THEFT)
e]MAKE&MODEL:_tEQd [2% é}d ! iLE .
fITYPE:(SALOON / COUBE £MBV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGO ¥ / COMMERCIAL MOTORCYC
h)PURPOSE OF USING R penT TIME:._ P EK ?F
i) ARE YOU CLAIMING WHIDER YOUR OWH INSURANCE (YESN®Y

IF NO, PLEASE STATETHIRD PARTY CLAIN)/ REPORTING ONLY)

2. INSURED / POYCY, HO

A)NAME: MO L H\LQ He L/"DUVIAL /F!éﬂ
b)NRIC/FIN/PASSPORT:. CONTACT
) ADDRESS; ;‘f:F' PE i7mt 1) F 1
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Cnttle 2% Shimve TR HANG T PA{MOND

f "n W TS
Il A fivuﬁ“’) bNRIC‘fFINIDASSPOR :

(=) ) ADDRESS:

MAIE / FEMAILE]

T —

/ “d)DATE OF BIRTH: | o8 ALK Sy
M &)OCCUPATION: {INDOOR @

f)YEARS OF DRIVING EXPRERIENTTE 2 ] [2XS
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANE:{(E’ES

[F NO, RELATIONSHIP OF-THE BRIVER WITH INSURED:
RAINING / OTHERS )

5. Q)WEATHER CONDIFONISLEAE
b)ROAD SURFACK (DBY/ / OTHERS V | )
4. WAS ANYBODY INTORED JNO]  drivey

a}REPORTED TO POLICE (YES /,
F YES, PLEASE STATE WHICH POLICE STATION: =

s

8. THIRD PARTY VEHICLE
M Passsnaar a) VEHICLE NUMBER: QQQ ”a\T MOBEL: . e
\ B) DRIVER'S NAME:
c} NRIC/FIN/PASSPORT: CONTACT: |
T 7, THIRD FARTY VEHICLE
o d) VEHICLE NUMBER: _ MODEL ______ |
“U9Y &) DRIVER'S NAME: e e e
WA ) NRIC/FN/PASSPORT: CONTACT:: |

Cﬁr@ 9"" Gi . C vy
Cmail = Margus '&s

\ipke =° Yes .



