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* SN09219K0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/09/2021 15:10 (SGT)
SUBMITTED BY: Chew Hsiao Tong

- VERSION: 1 (20/09/2021 15:10 (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 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 Assaciation 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

20/09/2021 15:10 (SGT)
17/09/2021 16:20 (SGT)

Woodlands Ave 12, Singapore
TOWARDS WOODLANDS DR 75 INFRONT OF MEGA @
WOODLANDS

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@& Accident report SN09219K0009

GBE8870C

Yes

LUXURY COOL
5XXXX193J
zhikit3407@gmail.com
(Phone) +65-91444136
+65-96440751

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MT101433-R03

NG ZHI KIT
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NRIC No SXXXX236B

Date Of Birth 29/09/1997
Occupation Qutdoor
- Date Of Driving Pass 26/02/2018
Driving experience 3 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-96440751
Alt. Phone Number -
Email Address zhikit3407@gmail.com
Address BLK 925 HOUGANG STREET 91 #15-49
Address complement =
Postcode 530925
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 AW YUAN KAl
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
PLEASE REFER TO SKETCH PLAN
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 GBB7758S
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour

@& Accident report SN09219K0009 Page 2 of 13



Vehicle Category
Name of Driver
Contact Number
- Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

@)Accident report SN09219K0009 Page 3 of 13



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 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 will be forw arded 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 w ill 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)

| understand, acknow ledge, 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 “Pe rsonal 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 accident 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) 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, whi-ch 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 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) invalved in this accident and the Insurers' law yersflaw 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 law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

WG

Policyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date %essed by Reporting Centre
Time - & Time Personnel

Sketch Plan

wolled Aeld twade Woodlards Drive 35 ddeh; (BESS30C
Infiant o MEGA @) Woodland< . Wil GBBYISeS




Describe Circumstances of the Accident

On the Sttd fote | qmg 1, Vehio A( GREBVADY) waS  Stafinary at The fated
f

locativn on Lane 3 as the tmaddic \iq‘\'ﬂ' was shill o vod . cond loter, T flt on im.lmd from_the rear

pkion o My vhide . 1 &\iqh*co\ k relie] vinde6 (RBBTIESS)  coflided nfo fhe rear portion

of wy vehide (Mg olamagec .
: J |

Declaration

4/ /47 77

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reporlmg Centre
Time & Time rsonnel



Date of Accident \1!5‘10}]  Aceidaut Thne: l\om\m (24-HR-FORMAT)
Accident Place _ + Wosdlnds PM‘.,\‘* %WM&! Waodlwﬂ‘n)hw,}_s bt of M&lﬂ@m\ws

Vehicle Peg. Mo (Car platz Moy) (nRE BoF0C _Vehists Malee/Model:  Tpota Widea
1

[nsiirance Company L W MmN Boliey Mo, 9 ANTLOW 33 - ReY)

Naive 6f Registered Owner : Conpary /ndividal \,\u\xm (a0

[D of Régistéred Owaer : Co e Not 5301457 Oner's NRJC S

 Co Contact Not .~ Owner’s Captact No; %W Wa’é

DRIVER’S Neme L Na i @nmvm*s NRIC No:__$4H 536p
DRIVER'S Date of Biith L G W IDR‘I\\PE{R‘S Licease Pass Date_db_Feb 2018
Relationship bet, Owiier & Delver Spatise \ Parents \Chifdeen\ Sibling \@\ Others:
DRIVER'S Address L MUBE %05 Bougana et 41 W15 -4_Singapore 53095
DRIVER'S Contset Mo/ Altts, 11y WWOPSI oy -

DRIVER'S Occupation | REDOGE \OUTDOOR (eg. working inside or qutside ofan oft)
Email Address i .‘M\d\' 2ot @ Q}Wﬁi\' o

&‘:;'eatl']er & Roag Surfzes VCLEAR & DRY |\ RAIMNBNGEWE T \AFTERBARL&WET
Reporting Type +ReportingBrly \ Claim Other Party \ Clals Qun Insuzance
Mumbgt of Pessengars (ineluding Drivat): Passenger Name:__ M Yuan Kai Gender@F
Was tae accgﬁent tepoited £o the: pthe‘))fgs \ NO Passenger Name: Gender: M/F
Was there any viden Capticad by car tameta YER\NQ Any Injurles: YES7 NO  Injured Name:

Injured Name:

Exagt putposs for whish yehiele.sas befng used at the tire of accident: Peivatese \ Work pucpase

D~£her Party Driver's fa;_f:cuiars (if =any}

ebicls Reg N G‘B;ﬂ%; _ ' Vehicle Reg No:
halucltMa‘c‘c‘ L“:f_o_é:‘l ) Vehisla Males vadel:
Peam DRE}_I{_ o _ Mams DRIVER:

SN0 DRIVER _____ (€ Me. DRIVER:
BRIVER'S Qentatt & add DRIVER'S Comtast & add

Ocher Party Driver's Particulars (if any)

Mehiale Reg No: _ - Vehicls &g Mo

Wehisle Make'Modal s Vehialz Male=itads):

:“#;‘.,‘nf_ Ei?'[\iE.Ef SR | . iars DRIVEER

i _i;:?._r__:m _____ i BRI i
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