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SMOS216L000S / National Assessment Centre Senvices [408533]
ENTRY DATE & TIME: 200652021 18:10 (SGT)

SUBMITTED BY: RosEnda Binte A, Wahab

WVERSION: 1 (21/06/2021 18:10 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1, Please repon gaiecily the details of the accident 1o speed up the claims process.
%, This Form musi be completed by the Policyholder andtor (e Auhorised Drivel :
3, Information provided must be as truthfiul and accurate as possible. Any wiltul misrepresemation or witholding of matarial facts ¢

policy Eability,

4. Tha issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the par of the Insurance comganies.

5. Any false repeding may be referred 10 e Pollce for investigation.

B. This repon will be forwanded by the insurers of the GlA Records Managemant Cenbre established by

and that copies of this repor will, for a lee, be made available upon application by ineresied parties.

7. By the lodgement of this report o the insurers, you hereby consent 10 the archiving of this repon &1the centre and to topies of 1ne repon bein

may allow insurance Companes to repudiale

the General Insurance Association of Singapore (GIA] for archiving

g made avaltable aforasaid

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/06/2021 18:10 (SGT)
20/06/2021 11:55 (SGT)
151 Lor Chuan, Singapore 556741

MEW TECK PARK BASEMENT CARPAREK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

WVehicle Category

Transmission

cC

INSURANCE CONPANY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mamea of Oriver
NRIC No

@ Accident report SN09216L0009

SMJUg2C

Mo

ONG GIM GIAF

SHEAXATBO
GILBERTONG_NO1@HOTMAIL.COM
{(Phone) +65-91019043

+65-91018043

Toyota
Noah

Private use

Mo - Claiming third party
Private car

Auto

1800

India International Insurance Pte Ltd
Comprehensive

Mo

DZOMPCO007112_O1

GILBERT ONG HUAN JIE
SXAXABBOB
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Date Of Birth 30121199

Crcocupation Indoor

Date Of Driving Pass 26/05/2010

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Mumber {Phone} +65-90666561
Alt. Phone Number .

Email Address GILBERTONG_NO1@HOTMAIL.COM
Address 92 FARLEIGH AVE
Address complement .

Postcode L57BE6

Is the driver the policyhalder? Na

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident y
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or property damaged? Yas
Mumber of Passengers {Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Frosecution given? Mo
If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS9793T
Vehicle Manufacturer -
Vehicle Model =

Yehicle Variant .
Vehicle Colour =

Vehicle Category Private car

Name of Driver TOSHIO KAWAI
Contact Number {Phone) +65-B1389515
Address -

Address complement 4

& Accident report SNO9216L0009 Page 2 of 14



Postcode -
Insurance Campany Name -
Wature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 2

@ Accident report SNO9216L0009 Page 3 of 14



SKETCH P

IMPORTANT NOTICE

1 Please report correctly the detsits of the accident to speed up the clams process.

2. This Formmust ba the Policyholder r the rised Dri

3 nformation provided must be as truthful and accurate as possible Any w iful msrepresentation or w ithholding of material facts may
Siow insurance companies to repudiate policy liability

4 The imsue and acceptance of this Form by insurance companies is not an admission of palicy habilty on the part of the insurance
Companies

5 Any false artin be referred to the Police for investigation

& The report w ili be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (Gl&) for archiving and that copes of this repart w il for 2 fee be made available upon application by interested parties

7 By the lodgement of this report 1o the insurers. you hereby consent tes the archiving of this report at the centre and to copies of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow lzdge. agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapaore ( GIA") may/are permitted to coflect. 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 Inform ation’) and disclose and transfer such Personal Information 1o all insurer{s}
w hao have insured vehicle(s) invalved in this accident {all insurer(s} w ho have insured vehicie(s) mvalved in this accident shall be
collectively referred to as the ‘Insurers’). the Insurers law yersflaw firms the Monetary Authority of Singapere and ahy releyant
government agency/authority (such as the police), far the purpose(s) of |

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

(iiy investigating the accident andior my claims,

(i) carrying out and/or dealing w ith my instructions of responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o me, w hich 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!mai
packages); andfor

{v) complying with applicable law in administering, processing, handing andfor dealing w ith my claims,

{collectively the "Purposes’)

(b afl insurer{s) w ho have insured vehicle(s) imvoheed in this accident and the Insurers ' law yers/law firms, may/are permitied to collect
use disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

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

"
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Palicyholder's Signature / Cate & Driver's Signature (F driver is not the poficy halder) | Date Witness ed by Reporting Centre
Time & Time Personne|
Sketch Plan

- — o |
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Describe Circumstances of the Accident

On Jofebéla0a| al @ (4ISks , ! parked  mq vehzle (£m3 ‘f‘.ﬂ@
2. the  puking [ 27 5T Jorweq Chunn _Ndo> Tach Ak basement

Lor purde  whed | come. hmele 44 e R T A dhe. dorives
'f’;"d"‘j‘t fe] waE JM""T a4 -m-rf rar  and Arid e ot he |
dad reversed  znte { valzcle 1

v

Declaration

Ve declare the foregoing particulars are frue in every respect.

7 Vs sl 2125

Pabcy holder's Signature / Date & Driver's Signature (F driver is not the policyheolder) / Date Witnessid by Reporting Centre
Time & Time Personnel
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VEHICLE NO: sSM °?:1 & "~ [WAKe & MODEL ?aToTﬂ- MOHI'- CAUTH oz)wnmu_m |
DATE OF ACCIDENT: 20/ 8L Den | cc. & B
[TIME OF ACCIDENT: [ {E HRs

lLocaTion oF ACCIDENT: (S1, Lomny Chuan , New [eck fhrk Baseent Canperk
EXACT F‘URF‘ESE USE DURING -':LIEIDENT' ﬂEMPL%ﬁENT, RIVATE LIS.E__."' PRIVATE HIRE '

NAME OF OWNER: oNG  GIM 4! G

freLno: Hie: frol 043  oFficE: HOME

NRIC: £ 150TH!I& C

ADDRESS: 93, [arfenh Ave (& sXTL66

EMAIL: I —— . :

ICLAIM TYPE OD /QEIRD.PARTY) REPORTING ONLY

kFLeeT PoLICY: VES (B0 7))

Linsurance company Iindia -

TYPE OF COVERAGE: omprehensive)/ Third Party / Third Party Fire & Theft

POLICY NO:_ _ e DJO_M P coalllgd O [ _ _ -
NAME OF DRIVER: asasove / Fno: (@I LBERT ONG  HUAN < |E

NRIC: IE‘T |HBE2 T B ANy PASSENGER:

IDATE OF BIRTH: 30/ 15/ (1991  ucencepassepDATE: 6/ ofy Jol©
OCCUPATION: Jourooor iinboor D

GENDER: QWALEY FEMALE

CONTACT NO: H/P: Jobé 656 | OFFICE: HOME

DDRESS: 90  Farlergh Are (2D SSTEBEE -

EMAIL -‘féu-ﬁan.q‘:’ nol @ ketwatl - com

DOES DRIVER OWNED ANY VEHICLE: Qo #ves, ReG NO: INSURER

RELATIONSHIP: Lan -

WEATHER CONDITION: RAINING / OTHERS

ROAD SURFACE NET / OTHER -

IANY INJURIES: ho ) iF ves, who?

INAME & CONTACT:

NAME & CONTACT

POLICE REPORT: ANO J IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? fl'ﬁfo-g)ur YES, WHO?

I . o= §

VEHICLE B REG NO: ©L 8 F793 7|+ ANYPASSENGERS: —
NAME OF DRIVER: Toghro Kawas contacTno: £ 138 4L
VEHICLE C REG NO* ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: | ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

WEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: MN-A- WITNESS CONTACT: M9 .
Jwas THERE ANY VIDEQ CAPTURE? YES /IND

WAS THERE ANY AUDIO RECORDED? Es (NO )

ACCIDENT SCENE PHOTOS TAKEN? Jres o

ACCIDENT PORTION: Reew Prtion - .

Have you been approach WHknown person soliciting WHEHHE awﬂ: claims assmﬁne? e _‘!’E5 Q i ———
mnxsuup PARTICULAR: 7 M- <

[conTacT no: 68420051 /, 67440510

[conTACT PERSON: 2ofH T

[FAx NO: 7410510 '

IEDRKSHDP EMAIL: — e 56|IE‘$E'__FI|_51.|:L'II'I'I,‘E._E - - — —
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FOR DAIVERS BELOW 31 YEARS OR ABOVE &3 YEARS OF AGE AOR LESS THAN ! YEARS SINGAPORE DRIVING LICENCE,
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