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MINALI00TI0N | Natianal Adsassment Centre Sarvices - Bukil Mran
ENTRY DATE & TIME: 07/10/2020 10:04

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABOLIL WaHAR

Actual e-Filling Submission Date & Time: 07/10/2020 10:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the datads of the accidant to speed up the claims process
2, This Farm must be complatad by the Palicyhalder and/or the Authorised Driver,
3. Informition provided must be as ruthiul and accurate
repudiate policy liability,

4, The issue and acceplance of this Farm by insurance companies is not an adméssion af policy Eability oh the pant of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

6. Thia raport will ba forwarded by the insurers of lha G Recarda Manageman! Centra astablshed by the Genaral insurance Association af Singapaora {GlA) for
archiving and that coples of this report will, for a fes, be made svailable upan application by Inlaresied pariles.

7. By the ladgement of this feport to the insurers, you hereby consent to the archiving of this report 2t the centre and 1o coies of {ha report betng made avaiiable
aforesaid

as possible. Any wilful misrepresentation or withalding of material facts may allaw insurance companies o

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/10/2020 10:04

23/09/2020 10:45

BLK 108 SPOTTISWOODE PARK ROAD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Name Of Registered Owner
NRIC Mo

Email Address

Moblla Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Covar Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumbar

Contact Number

EMall Address

SKNTIB1T

JEREMY GOH HAN CHEW
SHAAK13EG
JEM23_GOH@YAHOO.COM.SG
(LOCAL) +65-90883109
OTHERS-50883109

BMW
318|

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098333026-02

JEREMY GOH HAN CHEW
SKXEX1IEE

23/09/1979

INDOOR

18/12/2000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-80883100

OTHERS-00883109
JEM23_GOH@YAHOO.COM.SG

Page 1 of 12



Addrass

Postcode

VWas driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vahicle

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 vehlcla)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengars (Including Driver)
Passengar 1

Details of Palice 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are sccldent photos avallable for attachment?
Was there any video captured by Car Camera?
\Was thera any audio recorded?

BLK 104 SPOTTISWOODE PARK ROAD

#0B8-114
080104

NO
OWHNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
1

NO
NO
NO
NO
2

NAME:

GENDER:

NOD

WO

YES
NO
NO

: WIFE
: FEMALE

Page 2ot 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbillty an 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 GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report baing made avaliable 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/or process my personal data/persanal 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) who have insured vehicle{s] involved in this accident (all insurer|{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

i} Investigating the accident and/or my claims;

{iil) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this actident 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

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 ba collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under [d) above may be shared [/ disclosed:

{i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcemant and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

P 4
F'uliw/lwlﬁg's Sighature Driver's Signature porting Centre P 's Signatur
[ate & Tima! ‘?. (0 |20 (If driver is not the policyhalder) Mame:
' Date & Time: NRIC/FIN No.:




SKETCH PLAN

2\PE
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—f

Yo STl

DESCRIBE CIRCUMSTANCES OF THE ACEII_}EN}-

—

0N 23TH CEpT 2020, ¥ WHILE PARLING MY cAe . T

Aeh el ockep MY SvE Mizgey. (LEFT SIDE) 6w

To THE MULTL - fmw CALPACK  columin

DECLARATION
I/We declare the

(e

foregoing particulars are true in every respect,

Date & Time:

Pu[lc Sagn?urp Driver's Signature

{If driver is nat the polieyholder)
Date & Time:




AGCIDENT STATEMENT: -
ACCIDENT :'mys:gﬁ. /2% 20 oommer, imes( 10 45y
Location: B 108 '-;’Fﬂmgmp'a PA{.I:: vorO

1. DETMUS OF VEHICLE
‘a)VEHICLE Mumeer:_SEN F48| T.
b)INSURANCE COMPANY:
¢|POLICY NUMBER:___ 50
d|POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE LTHEFT)

©)MAKE & MODEE; B 28}

fnTYP 'i@ COUPE /MEV /VAN / LORRY / MOTORCYCLE / OTHERS)
) VEHICTET? qum': COMMERCIAL/ MOTORCYCLE] ~ «
h)PURPOSE OF USING AT ACTIDENT TIME,__PE|V/ E
I ARE YOU CLAIMING UNDER YOUP OWN wuumcr:i NO)

IF MO, PLEASE STATE {TH!RD PARTY CLAIM / REFORTING ONLY)

2., ENEURED}'FQUCYHOLD
AJNAME: - JECEWMY gﬂﬂ Hanl CHEW ,rsmm.a
CONTACT: 2]

bJNRIC/FIN/PASSPORT:_S349 HZ6 &
) ADDRESS: g | Zifn?) ﬂ*ﬂﬁ [4
WirA . ; o4 BOL0% ) f
Wil of * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
b ok paccon DRIVER 1
L'rnr!u:l'? | ,j&’} ) MAME; WA K b .__[MALE / FEMALE]
BN AvEr) | NRIC/FIN/P ASSPORT: CONTACT:
C¥: <] ADDRESS: -

*d)DATEOFBIRTH: (____/____/______)(DD/MM/YYYY)
©)OCCUPATION: (INDOOR / OUTDOOR)

f OF DRIVING _ :
4, Jﬁéﬁnmvm AN EMPE&Y E OF THE INSURED'S COMPANY? (YES ?‘@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QN SELE
5. o) WEATHER CONDITION: @ / RAINING / OTHERS ]
bJROAD SURFACE: [DRY / WET / QTHERS ol & . ]
&, WAS ANYDODY INJURED (YES
7. ©)REPORTED TO POUCE (YES .
IF YES, PLEASE STATE WHICH PO LICE STATION:

B. THIRD PARTY VEHICLE

%Mo of paseanger @) VEHICLE NUMBER: MODEL:
{ hk'dtld.nﬁ = r].,r.:_r\ b] DRIVER‘S NAME:
CONTACT:

C ) * €] NRIC/FIN/PASSPORT: :
_— 7. THIRD PARTY VEHICLE E
\“. f\m 1‘.| P dI VEH'CLE NUMBER: 2 MDDEL: Lo
! passng e] DRIVER'S NAME: :
(Anduding deivac) ' NpiC/FIN/PASSPORT: CONTACT:.:

-

—

Ohnatl = ‘jw%—ﬂ'@t@ ja-h»ao.w-% )
| \!:ﬂkﬁ FWW Vtx{a’(&’ﬁi @ hlexmn OeA
80 - 2259 — 26‘?

Wt Yad L0



1072020 Claim Handling(accident reporting Claim Task )
Claim Handling

Accident MT/1105759
ralicy Mo, SONEINITG-02 Vithicie Na. SKNTHEIT GST Rogistrat
Cartifcate Mo,
Policyholoer Nams JEREMY GOH HAN CHEW PaEcyholdar Ni
Proguct Code PRIVATE CAR INSURANCE Cover Type drivg PREMIUM Lending
Contact Mo, (Mobile) apgltoge Contact Mo [OMica} Cantact Mo, (H
Emall Address Sgracisd Rurmark slads
KFK & No  Yes TEA e Mo Yes eCade Reashn
NCD Protection Yz NCD Entittarmant| %) L Frivata Hire
¥ Accident Details
Report Date O710Z020 10:37 ll:r.l_dmt Repart Within 22 rs -'l'u - hecident Type
Date nf Accident 2y 0arzozn Tame of Accidens inimm 10:45 Country of Acc
Reporting Centra Orange Faroe 1M N,
hensdent Location BLK 108 SPOTTISWOODE PAKK ROAD
* Total Excess Spplicabile
Ewceas Type Per hcddent Wingscresn Excess 100.00 o
00 Standerd Exress 00 TR Suantard Excess n.0a
YIED 00 Exgess .00 YIED TP Bxcess .00 Drriver 18 Covel
Additional Excoss il
Total DD Excess Applicable a.an Total TP Excass Applicabla 0,00
= Banefits
Coversgs - Sum In:url;‘l =
Excess ‘Warver BE390900, 59
7 GST Reglstered Infarmation
GST Registerad Mo ' GST Reglstration Date B
GET Registrotion No, GST Stanis Yerihed fes
Maodification Histary
W Policyholder Mailing Addrass
-;ﬂﬂrtu H BLE 104 #OB-114 Acdress 1 SPOTTISWROLE FARK ADAD hgdress 3
Address 4 Address Type Singapore address. Poar Cade
Unilt, Ha, o8-114 Related Policy Number S05B333026-02
w01 Driver Info
Crover H‘I;- ; Jn\r_nwﬁnn Him [ Driver Type Maln Dirlvar -
Unnamed diriver Nama Priver NRIC STESTLIGG Driver D03
Reglster Date of Driver License 1813014 -Diver Age a1 Diriving Expari
Conkact No, [Mahile) 90811098 Contact Mo, {OMce) Cantact Mo, [Hi
Address 1 BLK 104 208114 Address 2 SPOTTISWOOOE PARK RGAD Address 3
Address 4 Addrosa Typo Slngapore address Post Coce
Mnat Mo, QE-114
:‘:’;I’":'"'é‘:l:,ﬂ‘m Yau o Mo Birver Vehice No. EKMTSAIT Drivar Insurer
Ceclaration
m or Biood Test o mg any injury? Yei @ No
Madification History
Clalm 001 H
Clairm Type: * (oMo v mﬂ [ies
Cantact
Contaer o Mabiia) 0BEIL00 Na. Hli
[Heme]

Email Addross

o
23 il i Wehicls  |SK
|fem23_gon@vanao.com.sg ]MMW [sx

Claim Deseriptian

Workshop o Inauired Liabif&y Te iy ot Fault v]
P No. [vex v Repair  [Preferred warkshup (refer beiow) w] o o [Recuved v e

Diate Aeglstered ]u'!gm{ma 10:35 Close E

Date
Aesart Taken &y [ROSLE WakAn ]

[5#n73017 / - O 23 Sopt 2020

httpsi/igiclaim.income.com.sgigesliemieciaim/ragistrationSave.do 1i2



10f7/2020

Claim Handling{accidant reparting Claim Task ]

[Sive || Subma

Aftachment
L
Accident fio. MT 1105799 Chairm Mo, o
Last Doc. Recuived ® ve: O pn Upload bave O 10/2020 10136
Path + Catmgary = Configer
Me fila chasen [ciear]|  [Ficass seies «] 'ng
[ Choose File | Mo fis chosen Ciear | | #esn Seinct ~|iun
| Chocss Flla | Mo file chasan Ciaar | Fiease Select | [no
| Choasa Fie | Me fils chasan [Clear]  [Punse seiect wlimm
Choose Fie | No file chasan Clear [ Praee calec wline
No flie chosen [cwar |  [riesse Soect vl [wa
ploaded By/Date Category ? Urgency
NAC_PAYA_UBL BOOGI1| NATICNAL ASSESSMENT CENTRE SERVICES] o
A 07 Gt 2020 10:36 Phcitos Hoemal ra
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o B
007 Det 2030 10:36 Phmta Natmad
MAC_PaYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o =
N BT Cet 2020 10136 thind o= MErm
MAC_PAYA_UEI_BO0SO1( NATIONAL ASSESSMENT CENTHRE SERVICES] o i
r 07 Urt 3020 10.34 L i
MAC_PAYA_URI_HODED1 NATIONAL ASSESSMENT CENTRE SERVICES) o , =
o r OF Gct 2020 L0:35 L .
MAC_PaYA_LIBI BOGS01{ NATIONAL ASSESSMENT CINTRE SERVICES] o o
n 07 Oct 2020 10135 Phctos forroe!
NAC_PaYA_UBI_B0060L( NATIONAL ASSESSMENT CENTRE SERVICES] o =
- i 2020 1035 it Nommal
NAC_Pa¥A_URI_BODBO| NATIONAL ASSESSMENT CENTRE SERVICES) o i
. n 07 Ot 2020 10-35 Ml Netia B
- MAC_PAYA_LIRT_BOOG01( NATIONAL ASSTSEMENT CENTRE SERVICES] o
= - Bk
. B n G7 Oct 2096 10:35 MRICY Driving License ¥ Mormal RIS et
NAC_PAYA_UBI_HO0GOL| NATIONAL ASSESSMENT CENTHE SERVICES) o "
9 n 07 Oct 2020 10,35 e e

Uploaded By/Date Falder Date

Fibe Narma

hﬂps:h’gﬁclalrn.in_mmn,l:urm.ﬂgfgcn.ﬁv:m.n'ecIalrrdraglstraﬂunﬁava.du

| Desnlay in New 'H'-n-du_:| [ Scan and uploading |
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10072020

Policy Search
eBaoTech .

Hallo, NAC_PAYA_UBI_B00GOL * Change Languagu * Change Password " Log Out
My Dasktop Policy Query '
Nnﬂcg of Loss =TT e P T T el —

Policy Mo ] Date of Accident (297092020 08:31 .
vehiele No.{For Motar) |skN79EIT | Cartificate. Numaar
Search
- e
Sesect  Policy Mo, E:::'L:;:;n Pﬂll;‘:::ﬂcr Fuﬁm‘p:mur Product Caver Type uill-l:h [S;Ju;d Eurg:{:nt: Exgity Date
5098333026~ JEREMY GOIH driva
[ e HAN CHEW 579971366 GPLC PREMILM SKNTEALT SKN7I8IT 2B/D2/2020 2570272021

[ Continue B

hﬁps:.f.fglcla:rn_inunma.cum.ngrgcsﬂcnﬂadalnulcl.ﬂmlicﬁaarch.dn 1M



