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MMA4ZD0EI033 | Nalional Assessment Cantre Saricas - Bukit Merah

ENTRY DATE & TIME: 24:0472020 10:43

SUBAMITTED BY: ROSELI BIN ABDAIL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2020 11:00

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the details of the accident to speed up the claims process
2, This Farm must be compleled by the Policynolder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy lability

4, The issue and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Recerds 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 upen application by interosied 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 mada avallable

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear
Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

24/09/2020 10:43
03/07/2020 10:30
ANCHORWALE CLOSE
SINGAPCRE

DETAILS OF OWN VEHICLE

PC3213C

GRAND SINCERE TRANSPORTATION
SXXXX5TTE

NOEMAIL

(LOCAL) +65-92393657
OFFICE-92393657

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5111945802

WANG KENG MUI
SHHHKI3EF

17/04/1958

CQUTDOOR

01/08/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92393657

OTHERS-92393657
NOEMAIL

Page 1 of 20



Address

Posteode
Was driver an employee of the Insured's Company
I No, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yeas, Flease state which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 676 HOUGANG AVENUE 8
#04-565

530676
YES

NO COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

MO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246
NO

PLEASE REFER TO POLICE REPORT T/20200824/2125

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vaehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Mame

SFE1973M

PRIVATE CAR

Page 2 of 20



Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢ d by the Policyholder and/or 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 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon 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.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshap 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 [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s 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 mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including 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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

&

Grand Sincere

| " f tfonis
B 408 Ang Mo K Ave 10 el 7 9%”5’?-/% 2,

Date & Time: (I driver is not the policyhalder) Name:

Ponwhnmhﬁﬁmﬂwﬂ 5860408priver's Signature / Repnr.h‘r‘g Centre Personnel’s .‘flgnatu
F 'rf! J,-"rlr ‘!

Date & Time: NRIC/FIN No.:

0




SKETCH PLAN
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DECLARATION /S

|/We declare the foregoing particulars are true in every respect.
guran Sincere ,-‘I
TRANSPORTATION alll

.-’

N
//175 fm%

2y /L]' /JD‘.&CI
Policyholdee dEignaaa Mo Kio Ave 1 Driver's Signature |
Date & Thne:- 785 Singapore 5604081 driver is not the policyholder)
Date & Time:

Reporting Centre Persga;;nel L1 ‘&llgnafure 5
Na-m‘gﬁ ét']) [X/ M;r f,»,ﬁ’fj’

MRIC/FIN Ma.:



ACCIDENT STATEMENT: =

ACCIDENT r'm.re;; __5_3_ ANED A 11[DL:J,1;’MMH'I"I"Y].TIME;{ [0 - ?LG___.I[HH:MMJ*.‘
tocanon;__AMCYOL I 4 @ﬂ'ﬁ x4, e

1. DETAILS OF VEHICLE .

. I
Q) VEHICLE NUMBER: e 23
b)INSURAMCE COMPAMNY:__ A/ 7T o
clPOLICY NUMBER:___ ST T HO T

<IPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
@)MAKE & MODEL:___ i _
fITYPE:(SALOON / COUPE f MPV f@ / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COA@ECM L GQAGTORC‘HCLE] ’
WA

h)PURPOSE OF USING AT ACCIDENT TIM ,
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY GLAIM / REF:GRH@; ONLY]

2., INSURED / POUCY HOLBER
AINAME: E@MD cals, 1P [MALE / FEMALE)
b)NRIC/FIN/FASSPORT: CONTACT:_
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%L.HE" ﬁ.E Pﬂi"{{?ﬂﬂé. DIRT'JER y ) )
Cincluding dyioey) SINAME: : s ANGALE L F z
' D A o NRIC/FIN/P ASSPORT: CONTACT;

€. <) ADDRESS:_

*d)DATE OF E;I_F::?H; [ / f— ) (DD/MM/YYYY)
e)OCCUPATION; [INDQOR / OUTDOOR)

ObATE OFDRIVING  PAS : =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F MO, RELATIONSHIF OF THE DRIVER WITH INSURED?
§. ] WEATHER CONDITION: (GLEAR / RAINING / OTHERS ]
b)ROAD SURFACE! / WET / OTHERS o

6. WAS ANYBODY INJURED N .
7. O]REPORTED TO POUCE (YES / RO) ~’ s
IF YES, PLEASE STATE WHICH POUICE STATION:__ (LAWY |

B THIRD PARTY VEHICLE 2 :
A Me of Passaag 2 o} VEHICLE MUMBER: 3% 'I(E:I/Tr%m MODEL:

Clnduding dviver) ) DRIVER'S NAME;
( "' c) NRIC/FIN/PASSPORT; CONTACT:
—-_) 7. THIRD FARTY VEHICLE

UMBER: MODEL:
M i b paca d] VEHICLEN -
o of paspag e] DRIVER'S NAME:;
CONTACT::.

'F.|11-“:¢1 1|. (,'t""L)
L HENAR. ST ) F] NRIC/FIN/PASSPORT:

C_)

—

: 'Qll!'ifl‘-'*.ﬂ- =
: \HDED
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SINGAPORE
POLICE FORCE L0

TI20200824/2125

Folice Station Of Crigin: 10f3
Clementi NPP Report No, T/20200824/2125
427 Clementi Avenue 3 #01-456
SINGAPORE 120427
Tel No: 1800-7759999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2020 18:46 | 23
Informant's Particulars
Name of Informant: | Address:

WANG KENG MU | APT BLK 676 HOUGANG AVENUE B #04-565 SINGAFORE
| 530676

ID Type /1D No.: ' Contact No.:

NRIC NO [ 51296338F Home/Office: Maobile: 92393657

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of Informant:

Male | 62 17/04/1958 Driver )

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Driver | Class: Date of Expiry.

General Information of the Accident ]
Tuiieof Mon-Injury Drink Date/Time of Type of Location:
ﬁizi o Others Drive: Accident: Car Park

' No 03/07/2020 10:30
Location:
ANCHORVALE ROAD
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:

| No
Details of Vehicle Involved :

Vehicle No. | Type Make Model Color Condition | No of Passenger |
PC3213C |Van No 0

Damage |
SFE1973M | Car No 0

Damage |




SINGAPORE AR
PULICE FURCE T/202000824/2428
Folice Station Of Origin: Rt
Clementi NPP Report No, T/20200824/2125
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7758999

Brief Details.

I am a freelance driver and | had rented a van bearing registration plate PC3213C since more than 1 year
ago. As and when, random company would engage me to fetch their employee from a specific location
and to alight them at a given location. Usually the payment methods would be in cash. Occasionally, |
would also work as Grab driver using the said vehicle.

To what | can recall, on 03/07/2020 at about 1030hrs, | received a call from a random company with a
request to fetch their employee at HDB carpark Blk 350 Anchorvale Close, and to deliver them to
International Business Park located at Jurong. Hence, | went to the said carpark and stopped at the drive
way of the car park vicinity to fetch the passengers.

After the passengers had boarded my van, | made few reverse and few forward drive to aligned my van
into the opposite direction in order to leave the car park vicinity. After which, | left the vicinity for the
designated destination. That is all | can recall. No one was injured and no government property was
damaged. My van did not have any damage nor scratch. There were no collision nor were there any
accident throughout the journey,

However, | received instruction to lodge an NP168 ref to TP/IP/28661/2020. My van have an in car
camera, but | am not sure whether the footage dated 03/07/2020 could still be retrieve.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NFPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427
Tel Mo: 1B00-7759999

Sketch Plan
Informant is not able to provide sketch plan

AR A A

0200824/2125

Jof3
Report No. T/20200824/2125

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

—_— r o
Signature Of Officer Recording The Report: Signature Of Informant: [
D/ ]

Sr Staff Sgt IBNU MUSALLI BIN HAMiDE.-‘f!} < 1
flf
[Ii- }:?"'ﬁ'. ! - \
Signature Of Interpreter: = Date/Time: \
24/08/2020 18:46

Mot applicable

Officer In Charge Of Case:
TRPIGIA/

Staff Sgt WONG SIEU LUI
Contact MNo.: 65476151

Classification Of Case:

Authentication Stamp
MNF168

L



BJ‘TlMJ’ECIEG

Claim Handling
Axcidant MT/1102935

Palicy Mo, 5111945602

Cartificata Mo, 5111545502-000006

Fiuqu.-hnldar Mamda GRAND SINCERE TRANSPORTATION
I!ml:luct Caode FLEET MASTER INSLRANCE
Gentact Ma.(Maobile) A&

Email Address

I'!iFK Mo Yas

ﬁ;cn Fratactinn e

= Accident Detalls

f.eport Dake 10/0%/2030 14:34
Dake of Accident D3s072020
feporuing Centre

hecident Location ANCHORVALE CLOSE

* Total Excess Applicable

Excess Type Per Accident
[ Standard Excess 000 .00
¥IED 0D Exoess
pdditional Excess
irc.m 08 Excess Applicabie 2000.00

w  Banefits

| = GST Registerad Information

Claim Handling( Claim Task

Wahicle Mo,

Cover Type

Contact Mo (Ofice)
Special Remark
TCA

HCD Entitlement] %)

Arcident Report Within 24 hrs
Time of Accigent hhomm

Orange Force

Windscreen EXCoEs

TP Standard Excess

YIED TP Excess

Tatal TP Excess Applicabie

)

PC3I213C

Comprehensive

Mo Yes

Yes

14:30

G5T Registrati

Policyhclcer Wi
Loading
Contact Na.(H
elode

elode Rpascn

Private Hire

Accicent Type
Country of Acc

1CH No.

100,00

3,000, 04

Diriver s Cavel

3,000.00

GST Registration Date

Registerad Me
GST Aegistration No, GST Status Verified Yesu
Fadlrlcaﬁon Histary
“» Policyholder Mailing Addross —. =
i.ﬁ.ddre:: 1 - BLE 4.n_um:.tn 1-T85 - Address 2 AMNG MO KID AVENUE 10 Address 3
|Addrass 4 Address Type Singapora address Post Code
unit M. Related Policy Number 5111945802-01
=  OT Driver Info )
II'.'lrh-k:r Mame Drives Type
| Unnamed driver Name Driver NRIC Driver DO&
Register Date of Oriver License Biriver Age Driving Expers
Contact No.(Mabile) Contach Mo, Office) Contact Na.(Hi
Adoress L Address 2 Address 3
Acddrees 4 Address Type Foreign address Post Code
unit Ho.

Daes he awn a Singapore

Yes
Registersd car?

Madification Higtory

Claim 002  Mow

Claim Type =

‘ Contact Mo, [Mabile)
Email Addrass

Claim Description

Driver Yahicle Mo,

:.rle‘l':r’r:d- [nsured Liability | reot at Fault - |

M:MD:"- |-res W | Repair i |Pﬂ:F:rr=d Warkshog, Name unknown Vl G[An E:E'nled "’E
Finakzation Option repa

Date Registered

Raport Taken By

Print AK letter

Attachment

hllpﬁ;ﬁ"git.lalrn.Incnmﬂ.mm.ag!gcs.flt:rnFaI:!aIn'#clairnantEd'lt,dn?casnl:iIETETﬁB4&ob]eﬂ1d=ﬂ&tasklnstancsId=U&taskId=U&tahGudﬂ=Eﬂ)f.ﬂ1 d&rea...

['save | submit

Driver Insurer

0o-Mx e o
e Contact
i | ta.
(Homa]
ol -
]'."v:hn:lz |PC
Mumber
[PCaz13C / SFE1GTIM ON 3 Jul 2020
| Clairm e
24j08/202011:07 | Chse |
Date
[rosL wanae ]
172



812412020

-

Accidant Nao.

Last Doc, Received

Claim Handling( Claim Task )

MT/ 1102035
® vos O no

Path =

| Choose Fila | Mo file chogen

| ¥ Attachment List

Attachmignt

W Wideo List

'@l Mo file chosan
| Choose File | No file chosen
Iéhuu;aﬁa—l No fike chosen
m;i Mo fibe chosen

| Ehooze Fie | Mo fie chosen

| thesangn Rewwe |

Uplzaded By/Date

MAC_PAYA_UBL_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 34 Sop 2020 11:08

NAC_PAYA_UBI_BO060L[ MATIONAL ASSESEMENT CENTRE SERVICES) o
n 24 Sep 2020 11:08

RAC_PAYA_UBIL_BG0S60L1 MATIONAL ASSESSMENT CENTRE SERVICES) D
n 24 5ep 2020 11:07

RaC_PATYA_LIBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES] o
n 24 Sep 2020 11:07

MAC PaYA_UBL_BLOS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep X020 11:07

MAC_PAYA_UBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 11107

MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
no2d4 Sep 2020 11:07

WAC_PAYA_UB]_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 2é& Sep 2020 11:07

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
m 24 S5ep 2020 11:07

MAC_PAYA _UBL_BOOSOL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
f 24 Sep 2020 11:07

MAC_PAYA_UBI_ROOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep X020 11:07

MAC_PAYA_UBI_BODSI1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 11:07

WAC_PAYA_LIBI_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 11:07

NAC_PAYA_UBT_S0060L[ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 11:07

Uploaded By/Date Falder Date

Clairm Mo, anz
Upload Date 2400972020 11:08
Categary *
[Clear|  [prease Select |
Clear | Pleass Select v
Clear | Flease Select v
[clear | [Please Select v
[clear|  |Pieasn Select 4
[ Clear | | Please Select hd |
L]
Category 1 Urgency
Photos Mormal
Fhotos Mormal
Fhotos Hormal
Fhotos Hormal
Fhotes Hormal
Phatos Karmal
Phatas Karmal
Phatas Warmal
Photos Mormal
Phiotos Mormal
Fhobes worrnal
Phatos Harmal
KRIC) Driving Licends ¥ Karemal
2a5 FMormal
File Marme [

| Disptay in Mew Window | | Scan and upleading |

Canfidar
L1
NG
ND
1 {n]
KD
KO

Ph

Ph

Ph

Ph

Ph

]

Ph

Ph

Ph

Ph

ph

Fh

HRAICS Dris

5

22

hitps:igiclaim.income com sglgeslicmieclaim/caimantEdit do?caseld=27 37584 Aobjectid=0&taskinstanceld=0&taskld=04tabCode=BOX01 3&rea. .



QI24/2020 Policy Search

eBaolech | GeneralClaim

Haelle, NAC_PAYA_UBI_BODG601 * Change Language " Change Password * Log Out
My Desktop Policy Query '
Notice of Loss I . -

Palicy Ma, | Date of Accident 03072020 10;28

Wehicle Na.{For Matar} [Peazaac Certificate Number —

Search
Certificate

Select  Policy No. Policyholder Name Pnll;'.lhnlder Product  Cover Typs Vehicke [nsured Commence Expiry Date

RIC No. Cbject .  Date
530715778 GFM  Comprehensive PC3213C PC3213C 3171272019 09/0%/2020

-?nntin-ue

Number

5111945802- GRAND SINCERE

9] 5111945802 0ooo0ns TRANSPORTATION
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