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MNA1ZI0R0845 | National Assessment Centre Services - Ub
ENTRY DATE & TIME: 15022020 1708
SUBMITTED BY: ROSL] BIN ABDUL WaHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to spead up the claims process,
2. Tnis Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding 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 llability on the part of the insurance companias,

3. Any false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurers of the Gl Records Management Centre established by the Ganaral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partiss,
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of the report being made available

eforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

15/02/2020 17:08
15/02/2020 13:45

SEMBAWANG HILL DR TURNING RIGHT TO THOMSON HILL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBOT318T

TKF PROJECT PTELTD
2H X H203E

NOEMAIL

(LOCAL) +65-91801613
OFFICE-91801613

TOYOTA
DYMNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5070831574-04

CHOY KENG CHONG
SHHXXT20D

011121956

COUTDOOR

21101877

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91801613

OTHERS-21801613
NOEMAIL
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Address

Posticode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 838 TAMPINES STREET 82
#06-63

520836
YES

SIDE SWIPE

CLEAR
DRY

NO
2
NO
NO
YES

ND

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Celour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLU22470U
HONDA VEZEL

COMMERCIAL VEHICLE
PUK CHAI LYE
SHHKTTTE

92321304
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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/er 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 nat 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upan 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/ar process my personal data/personal information set out in this [form] and any other personal infarmation
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 ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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:

tii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of carrespondence, staternents, invaices, reports or notices to me,
which could invalve 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]  all insurer(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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

tllil Iﬂr mfr-nlﬁingi-dltrh ‘rgquirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT o

ACCIDENT DATEJL&/M{DDIMMW} TIME: iS % (HH:MM)~
SN OF M HL? LD,

LOCATION:

1.

DETAILS OF VEHICLE -
) VEHICLE NUMBERL TZ{ &1
b)INSURANCE COMPANY:___ A JU C

c)POLICY NUMBER: 1053519 '@[1’

dJPOLICY TYPE: fcowa@u ISIVE W R;j) PARTY / THIRD P ARTY FIRE &THEF)
&)MAKE & MODEL; A .

[TYPE;[SALOON / COUPE }MW JVAN/ ,r MOTORCYCLE / G‘F‘IF-IERS] _
g} VEHICLE CATEGORY: [PRIVATE / CO WRC?CLE] -
h)PURPOSE OF USING AT ACCIDENTTI 2 ' o,

i) ARE YOU CLAIMING UNDER XOUP OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD/PARTY CLAIM / REPORTING ONLY)

_ ::iltfﬁt;f POL Jfﬁg% ’? [Pff; [',/!D rMALE&F?&l? H;g

b)NRIC/FIN/PASSPORT: CONTACT;
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

5o ﬂ'E P:;;'faﬂjg},
C Ihcluding cviver)
Lo

&,
5

8.

"'{.T He L'-'-T! 'H‘*ﬁ‘:wng g
L i“I-L‘&,ﬁm-& Cli"l"/"-f'.\}

S B

" ) NRIC/FIN/PASSPORT: 10|

DRIVER g
o)k :f,bLD\! I@ﬂ{;{‘ ; CM
ey CGMIAETLEI%QEM %f!

) NRIC/FIN/P ASSPORT:

c) ADDRESS:

*d)DATE OF BIRTH; { R JOD/MM/YYYY)

]OCCUPATION: INDOOR / OPTDOOR)

ACA{E OFDRIVING P - ﬂr

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 6 / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a) WEATHER COMDITIQN: r%a J RAINING / OTHERS ]
bJROAD SURFACE: J/ OTHERS : i

wWaAS ANYDODY lH.Il.IREI;I [YES S )
a)REPORTED TO POUCE (YES /NQ)
IF YES, PLEASE STATE WHICH POLICE STATION: :
THIRD PARTY VEHICLE ; !
a) VEHICLE Numeer:__ LU 2_‘{1 -/ MoDEL: [’J!ﬁﬁiﬂ@ VM
b} DRIVER'S NAME:

CONTACT: A

THIRD FARTY VEHICLE
d) VEHICLE NUMEER: . MODEL:

W \
o 4% paswager e] DRIVER'S NAME:
{ Ihc[u.:.'hnﬂ c‘hru-.m) NRIC/FIN/P ASSPORT: COMNTACT: .
i
. Cmatl =
* \HIDED

LML %, MY



21152020
Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT /1084503
Folicy Me, 57033157404 Vehicle No. GBLTNIET 5T Registrati
Cartificate Na.
Pedicyhalder Name TKF PROJECT PTE LTD Policyholdar NI
Fraduct Code COMMERCIAL VEHICLE INSURAP Cover Type Comprenensive Loading
Contact No.(Mobile) #1801613 Contact Ko.(Office) Coentact Mo, [H
Email Address Special Remark eCode
KFK w Mo Yes TCA w Mo Yes eCode Reason
MCD Protection M NCD Entitlement{®:} 0 Private Hirg
+  Accident Details
Report Date 15/02/ 2020 17:24 Accigent Reaort Within 24 hrs Yas Accident Type
Date of Accidant 15/02/2020 Time of Accidert Ahzmm 1345 Country of Acg
Baporting Centre Drange Farce 1CM Ho.
Accidant Location SEMBAWANG HILL DR TURNING RIGHT TO THOMSON HILL
v Excess
Own damage Excess S00.00 Ad::hhnn;l- E-u;u Windscreen Ex
Unnamed Driver Excess Qutside Singapare OO0 Excoss
Thard Party Excess 0.0 Qutside Singaparg TP Excess
w  Banefits
¥ GST Registered Information = I
GET Registared s GET Registration Date P
G5T Regestratian No. Z01135203E GST Status Venfied Yes
Madification History 1570272020 17:33:41 Systern changed GET Registered fram No to Yes
1570272030 17:33:41 Systern cnanged G5T Registration No, from null to 201135203€E
15/02/2020 17:33:41 Systern changed GST Regastration Date fram null te 01712/2013
%  Policyholder Malling Addrass
Address 1 BLK 1041 #D1-98 Address 2 ELINDS AVENUE 4 Adgdress 3
Address 4 Address Typa Singapore address Post Code
uUnit Na. D156 Related Policy Number SOT0EI1574-04
% OI Driver Info
Driver Name Unnamed Driver Driver Type l..l_nnarnad Diriwer
Unnamied driver Name CHOY KENG CHONG Drivar NRIC 511947200 Driver DOB
Aaegister Date of Driver License 211101977 Drriver Age 63 Driving Expari
Contact No.[Mabile) 41801613 Contact Na [Office) Cantact No{He
fddress 1 BLK B16 #06-61 Afdrass 1 TAMPINES STREET 82 Address 3
Addrass 4 SINGAPORE 520836 Address Type Fareign address Past Coda
Linit No. a6=63
EE"';‘H':!T;:,E'"W‘“ Yes = No Drtvier Vehicle No, SEOTILET R S
Deciaration
E;tl:;?'iv ar Blocd Test amg Any injury? Yes = Mo
Modifcation History
Claim 001 M
Claim Type * [oo-mx v | lreured fr
Contact Mo.(Mabile) [ | o C
[Hame)
[+1] =
Ernail Address [ | vehicle B
HNurmber
Clairm Dascription kiBL‘I?SIBT_.f SLU247C ON 15 Feb 2020
mﬂﬁp [ eratbonzured LBUY [ie e Fout v
BEnuee Ho. [ ' [EEﬂ_alr [preferred workshop, Name uninown 7| E:«,‘ [Received v o
Date Regstaras i [t5r02/2020 1734 |Close [
Date
Report Taken By [rosLr warss |

' Print AK lottar

Attachment
|

https:/giclaim.income.com.sglges/icmyeclaim/registrationSave.do

112



211502020

Claim Handling(accident reporting Claim Task )

-
Aocident Mo, T/ 1084503 Claim Na. D1
Last Doc. Received ™ yeg L) Mo Upload Date 15/02/2020 17:34
Path * Category * Cantiger
| Choose File | Mo file chosen Clear | [Ploase Seiect )
| Chocse Fila | Mo file chosen [ciear | [Please Seiect L
| Choosa File | Mo file chosen Claas | Pleage Select | [no
| Choose File | Mo fila chosen [Ciear |  [#laase Seract *|lno
| Choosa File | Mo fila chosen [cisar | | Fioase Sesact *| ‘no
| Choose File | Ma file chosen Ciear | | Ploase Setect v
[ Meszage Read
%  Attachment List
Artachment Uploaded By/Date Categary ? Urgency
NAC_PAYA_LBL_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17136 Phtas Normal -
HAC_PAYA_UBI_B0OS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17:36 Riantii Mimisal h
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17:36 Phctal Hatenal P
WAC_PAYA_LIBI_BDDEG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17:35 Photos Hormal i
MAC_PAYA_LIBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17:35 Phatas Mormal Fh
MAC_PaYa_LiBI_ EDOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17:35 Bl Ml B
HAC_PAYA_UBL_BCOSO1( MATIONAL ASSESSMENT CENTRE SERVICES] o
15 Feb 2020 17:35 Fhatas Mrmal Ph
HAC_PAYA_UBI_BI0601{ MATIONAL ASSESSMENT CENTRE SERVICES] o
15 Feb 2020 17:35 Pl Hoamal P
HAC_PAYA_UBL 800601 MATIONAL ASSESSMENT CENTRE SERVICES) o .
15 Feb 2020 17:35 Phatos Hormal Ph
NAC_P&YA_UBI_BO0G0L NATIONAL ASSESSMENT CENTRE SERVICES) o
b s e Phiatos rermal Ph
WAC_PATA_UBI_SO080L] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17:34 PRatos Keemal o
WAC_PATA_UBI_S0060L[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
15 Feh 2020 17:34 PO o P
MAC_PAYA_UB] A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 17:34 Ficio Hormsd Fi
WAC_PAYA_UBI_A00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) o '
15 Feb 2020 17:34 NRILS Driving License ¥ Narmmal NRIC/ Drl
NAC_PAYA_UBI_B0DBDL( NATIONAL ASSESSMENT CENTRE SERVICES) 0 L e -
15 Feb 2020 17:34
Upioaded By/Date Falder Date File Nama ?
| Gisplay in ew window | | Scan and uplcading
https:/fgiclaim.income.com. sg/gesiicm/eclaimiregistrationSave do 212



2/15/2020 Paolicy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_8S00601 + Change Language * Change Password * Log Cut

My Desktop Policy Query
Matice of L — — = —_—
o ke Policy Mo, | | Date of Accident _1.5|'|]2|'2I:|2|:| 15.58
Viehicla Ma.{For Motar) lGBO7318T B Cartificate Number [
[gearen |
v Certificate  Pabicyholder  Palicyholder o vihicle Insured Commence :
Select  Palicy Mo Ty, ber Name HRTE T CoviETYRe Mo, Ohject Giage | EXPAY-UAIR
5070831574- TKF PROJECT onisqeanse  GOW  Comprehensive GBD7IIBT GBO?PILET 30/D3/2019 29/03/2020

04 FTE LTD

| continue |

https:/giclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch do



