SN0923320007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2023 12:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/03/2023 12:59 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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 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

Reported by

Date of Accident

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

02/03/2023 12:59 (SGT)

Driver

02/02/2023 19:30 (SGT)

7 Straits View, Singapore 018936

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0923320007

PC6577H

Yes

MS HOLIDAYS 2000 PTE. LTD.
2XXXXX152W
caivin668sg1@outlook.com
(Phone) +65-87879322

FTBCI
LEXBUILD-HOLA

Employment

No - Reporting only
Bus

Auto

8849

India International Insurance Pte Ltd
D23MCV0000716

CALVIN NG
GXXXX038K
22/02/1993
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO STATEMENT AND ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

15/03/2017

5 YEARS AND 11 MONTHS
Male

(Phone) +65-87879322
caivin668sg1@outlook.com
100 JALAN SULTAN #02-16
SULTAN PLAZA

199001

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0923320007

SHD6313S

Taxi

(Phone) +65-94795521
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0923320007
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SKETCH PLAN

@,Accident report SN0923320007

SKETCH PLAN
IMPORTANT NOTICE
1. Ploazo mpon soereclly he details of thy acgidet, 1o spwed up the clams process.
2. Thes Form muyl be curplebed Ly the Patcyhokiec angor the Actual Difvar,

3. Informalion grovided mus Le o Juthhd and necurgo as possids. Ay wil F ot o walliolddung al tacts miy alow
Insuranca companies s repudialo cobcy Nakilty.

b Thaisoue and accepiance of this Foan by rsurmnce comparias ls nol an adimission of policy Lalilly o 1he parl of tha isurancs congaics
) q ma a 2 Pollce Dopartment for investigation.

1l be torwarded By the ingurems (o B A Rovwds Managament Centre eatatiished by the Genera Insurimen Assoclalion of
Srsguponn (GIA) for areliving and than copivs of tha fapeel Wik fee i 1on bo made 2vallubie upon appicaticn by Inlorasted padis

7. By Ire loggement of 1S rapo 1o 1he ingueers. ¥Ou Dby consant ta e arehaing of $s rapoe al i centoe 304 10 Cupigs of e
1600 ong made avidalie saresaki

B, Consent undar Iby Persunal Dols Presection Act POPA)

8N0 0 ay bo rale

6 This repart

L unck W, ncknowledye, agree and Hal:
() My waurer, my workshop and the G d | Azsogalion of Singapara {"GIA") may/ars pesmitied Yo coloc!, use, dedosn
andier my p ¥ axtaf Wl zet aut I ¥ [fonm) and any alher “lermalion proskiod by me of

Doszessed by oy nswer (colnctively e *Personal Information”} and disciose and transler such Perscaal Intommation to o Ingurgr{y)
W hve insured vedicla() imvalved in fivs accident (il & (3) who have ingwed vehicie(s) iwohed in this acadant shal bs

bectively rafered Lo as the ) s') B ndurens’ lawyorsfaw fims, the M ¥ Authanty of Singapors and eny relavant
gevermmenl agency/authornily [such as the police), lor tha irpcse(s) of;
0) precessing, handing andior dealing with my clalins including Ihe salilamant of the clams sad any neceskary kuestgalions relsng to
the clyes,
(i} invesBgaling Ihe accdent angice my daims;
(i#) caerying out endivr deakbng wih my instnsctions oe ding 1o any enquides by me;
(V) agministering my dams fnchuding (b mailng ol corespandence, didements, micicas, repors ce noticss ko e, which eculd brclve
dsoiogure ol certan parsonal data aboul me to bring abowt dafivery of the same as woll as ontha wteenul cover of envelapesimall

pachages), andier

vl complying wil apgtcaldo law in dmrigring, procasaing, handling andlor douing with ey clorms,

{edllectvaly the “Purposes’)

(5] all ingurer(s) who have insured veticla(s) invaived In this accid and the | ' Ly lems, mapare p lo octlezl,

!

use, disclase ardlor p my P d Itornation for ane or mare of the above Pusposes, and
() my Puriceial Infoemation mayican be digclosed by any af the Insurers andicr GIA 10 ther thrd-pinty servics providans of speris
lInciudng thelt lawyersilaa linrs), which may ba sted oitside of Singupcrs, for ona or male of thy seove Purposas.

M.S. HOLIDAYS 2000 PTE LTD ,
100, Jalan Sultan, Sultan Plaza > / L,
#02-16 2 P39 ¢
. 99001 O
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SKETCH PLAN #2

Luwho Clrcumstance of the Accldent

Bafer o otaded clrtomendt

Declaratian
WS HOTIBAVE 000 BTE T oo m oo rosooct
100, Jalan Sultan, Sultan Plaza
#02-16 \V-' G
Singapore 199001 P _/L%?;’ X2 5
Pedeyhoidar's Signature / Date & Tine Driver's Signature §1 driver & not Lhe pelcihaiden ( Dale Inessod by Hepoieg Conlie Per s
& Time PRamo as b MUCAD sordl)
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SKETCH PLAN #3

Accident Date: 02/02/2023

Accident Time: 1930 Hr

Location: 7 Straits View

Vehicle A)PCES77TH
B) SHD 63135

At02/02/2023, around 7.30pm, | was driving my company vehicle PC 6577 H along Straits View at the right lane. When
I reach 7 Straits View, there were few vehicles parking at road side and blocked my way. When slowly moving straight,
suddenly a taxi SHD 6313 S moving very near on my left side and scratched my left hand fender and caused taxi right
side mirrar anly cracked. Nobody was injured.

We exchanged contact number and | was waiting the driver of SHD 6312 S to contact me for repair cost after that. 8ut
I didn’t receive any call since that, and caused my late reporting,

Unknown Vehicle

Unknown Vehicle

Unknown Vehide

Cailvin Ng 4
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PCB577H
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