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SN09227K0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/07/2022 16:32 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (20/07/2022 17:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

i)

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may
policy liability.

allow insurance companies to repudiate

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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc
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

ation of Singapore (GIA) for archiving

report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 20/07/2022 16:32 (SGT)

Reported by Driver

Date of Accident 19/07/2022 13:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information BLK 230A TAMPINES ST 21 MSC
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP8624X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG HOE

NRIC No SXXXX833A

Email Address ronnie_cf@yahoo.com
Mobile Phone No (Phone) +65-86859323
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Elantra
Variant ! -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

cc 1600
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09227K0005

United Overseas Insurance Ltd
DHOM110157391705

LAI CHEW FATT
SXXXX697F
08/01/1952
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Date Of Driving Pass 19/07/1971

Driving experience 51 YEARS

Gender Male

Mobile Number (Phone) +65-96708008
Alt. Phone Number =

Email Address ronnie_cf@yahoo.com
Address BLK 230H TAMPINES ST 21
Address complement #09-683

Postcode 522230

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 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

| PARKED MY VEH OVERNIGHT AT BLK 230A TAMPINES ST 21 MSCP AT LEVEL 3.AT ABOUT 13pD0HRS WHEN I'M RETURN TO
THE CARPARK,| SAW MY VEH WAS DAMAGED ON THE FRT RIGHT SIDE PORTION OF MY VEH.THAN | SAW A NOTE
INDICATE NAME AND CONTACT NUMBER AT MY WINDSCREEN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
) DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH2141S
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

@& Accident report SN09227K0005 i b




Name of Driver -
Contact Number s
Address e
Address complement -
Postcode &
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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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 jthholding 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 wiil for a fee be made avaiiabie upon appiication 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 “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 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iif) 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 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) allinsurer(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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice 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.
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.
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w ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE:

GENERAL
INSURANCE

whom you submitted the Original Report.

Please submit the completed Addendum form to the same Accident Reporting Centre with

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Saro §227K00 9 - Vehicle Registration No: SLREEILX
Name (as shown in NRIC): £2/ CATEW FIT NRIC/FIN/Passport No: Crxxx 62 7F
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: B4/ 33OH TAmPr~NEs 87 I Hog- 682 Singapore ( )
Contact (Tel): Mobile No.: 76 70&§00¢&

Email Address: )

Date of Accident: /?/‘9 7 /7 2 Time of Accident: __ /2 | €9

Place of Accident: BLKL 230 A 7HmPnel O ) rsch

o7

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include
make the following amendments:

additional information or

AMensd £xAacs PurrPolt JTore CJIiriCh

VEH «wAS ABEIN

LSED A7 Fim & OF ACCcAdlarr - PRIVATE CL3C

&(_9 /t) 7 2
Policyholder / Actual Driver's Signature Rep%g Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:




ACCIDENT STATEMENT

ACCIDENTDATEL/G /_07/_ 22 |(DDIMMYYYY], TMEL /2 0.0 | HiiN]
. tocation,_BLL D20 A 7/?%'/‘9/'\107 S7 Sy tser

T DETAILS OF VEHICLE
o] VEHICLE NUMBER_CLO8 62 % ’<
b)INSURANCE COMPANY: )74¢Y]
C|POUCY NUMBER:_L 470 Mm-(10(S 729 (90X
d]POLICY TYPE; [COMPREHENSIVEPTHIRD PARTY / THIRD PARTY FIRE &THEF
o|MAKE & MODEL:_/A/ACAtD Al ECHNILA | Loy | mANuAL

fJTYPE:(SALOON / COUPE ﬁ MPV /VAN!/ LORRY / MOTORCYCLE./ OTHERS)
- g)VEHICLE CATEGORYS OMMERCIAL / MOTORCYCLE) - :
h)PURPOSE OF USING AT ACCIDENT TIME;

1 ARE YOU CLAIMING UNDER P-OWN INSURANCE YE&@’
IF NO, PLEASE STATE [THIRD PARTY CLAIM JREPORTING ONLY)

2. INSURED / POLICY HOLDER i
AINAME_ A/, 40 € (MALE fEEMALE)
b)NRIC/FIN/PASSPORT:_COOS 2822 A CONTACT:_£6£C7223
) ADDRESS:
; ¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

}Jo 0f pessenaB, DRIVER

( “CMF y J '3 G NAME: 4»9/ CAEW FATT CTMALEY FEMALE

: ”‘”3 ") B)NRIC/FIN/PASSPORT: 500 6? 67 7 £ contacT __?_5_2_Q£Q_.9

» C ) c)ADDRESS:_ A& 220H 2RArANES S7 20 - '

_H#O09-482 "(553330)
, “d)DATE OF BRTH: (8&/ ©(/ (9S 2 (DD/MM/YYYY)
; &) OCCUPATIONGINDOOR / O UTDOOR) .
f)YEARS OF DRIVING EXPRERIENCE: (7 7( :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES CN3)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ S/20GSE
5. G WEATHER CONDT] @% / RANING / OTHERS__ )
b)ROAD SURFACE: / WET / OTHERS g )
6. WAS ANYBODY INJURED (YES / (@@
7. Q)REPORTED TO POLICE (YES /O) -
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE )
S o pussoager o) VEHICLE NUMBER: S/ THO LS MODEL: =
Clnéluding dviver) ) DRIVER'S NAME:__ -
¢ " ©) NRIC/FN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
"% i o} prsipanee &) VEHICLE NUMBER: MODEL:
- PH0S T o) DRIVER'S NAME:
Clneludion. didrer) ' ric P ASSPORT: CONTACT:::
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