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ENTRY DATE & TIME: 231 V2030 17-01
SUBMITTED BY; Roslingda Binle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2020 17:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrr&cﬂx ihe details of the accident 1o speed up the claims process,

2, This Farm must be completed by the Policyholder andior the Authorised Driver

3. Infermatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facss may Sliow iInsurance companies 1o
repudiate policy liability,

4. The swe and acceplance of tis Form by insurance companies i nol an admission of policy liability on the part of the insurance companes

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

6. T I?ua report will be forwarded by the inr:_ urers of the GIA Records Managament Centre established by the Genaeral Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested paries.

7. By Ihe ledgemant of this report 1o the insurars, you hereby consent to the archiving of this rapor &t the centre and 1o copies of the reper being made avalable

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23M0/2020 17:01

10102020 17:30

RIVER VALLEY OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

It Mo, Please state actlon to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGFBE64S

GOH SENG S00N
SXXXX0B4C
JEFFREYGOHSS@MSN.COM
(LOCAL) +65-90666725
OTHERS-80666725

TOYOTA
WISH

GRAB

p8]

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

o]

5099525617-02

GOH SENG SO0N
SHx084C

05/08/1959

QUTDOOR

220971981

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00666725

OTHERS-00666725
JEFFREYGOHSS@mMSN.COM
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Address

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

Vehicle Registration Number 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 Infermation

Was any foreign vehicle involved in this accident?

Mumber 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 property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 76 MARINE DRIVE
#05-01

440076
18]
OWHNER

NO COLLISION
UNKNOWN
UNKNOWN

NO
2
NO
NO
YES
NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 460676 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:G/20201023/7036

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Posicode

Insurance Company Name

SLKB512T

PRIVATE CAR
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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 Farm 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 to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA} for archiving and that copies of this report will far 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,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assaciation 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) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authaority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of:

(i} processing, handling and/or 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing 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/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e] my Persenal Information may/can be disclosed by any of the Insurers andfor 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 history for the purpase 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) toall 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,

‘L"\I:}\_‘.}{ '
+1C )ﬁw_, .:Sﬂaf.lcx

Fouc!,lhnr.ﬂer'; signaturer Driver's Signature Repurtﬁgfentre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IHWE‘de.are-’the foregoing particulars are true in every respect.

= \ > z|iv|

,'-;J-l.‘.ﬁ DT

ﬁzﬁfM 22 fro [20

Policyholder's Signature Driver's Signature
Date & Time; (If driver is not the policyhelder)
Date & Time:

Ftepur:f Gentre Personnel’s Signature
Name;
NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

Gi
1of2

Report No. G/20201023/7036

Date/Time Report Made
23/10/2020 14:58

Vide Report No. Station Diary No.

Mame Of Informant Address
GOH SENG SOON 76 MARINE DRIVE #05-01 SINGAPORE 440076
ID Type / ID No. Contact No.
NRIC NO / 81372084C Home/Office: Moaobile:
90666725

Nationality Email Address
SINGAPORE CITIZEN ieffreygohss@msn.com
Occupation Sex Age Date of Birth  |Race
Housewife Ca~4 Male 61 05/08/1959  |Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
10/10/2020 14:51 unknown

Brief details.

making police report for third party isurtance claim against my policy. have recieved letter fr ntuc
on22/10/20020 letter dated 13/10/2020 claiming that a claim has been make on10/10/2020 that my
vehicle has in contact with another vehicle at river valley close open carpark. as a grab driver i had no
idea of this incident at all and no knowledge of any incident that happen.

fa Lol

Person Name

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. Na signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/10/2020 14:58

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp



SINGAPORE
SINGAPORE _ LA
o
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20201023/7038
eport No.
IID Type NRIC NO ID No $1372084C _
Gender Male Age 61
Race Chinese Language English
Occupation Housewife .0 Address 76 MARINE DRIVE #05-01
SINGAPORE 440076
Mobile No 80666725 Is Informant A Yes
== Victim?

Person Name |GOH SENG SOON (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Date/Time:
23/10/2020 14:58

Mot applicable

Signature of Interpreter:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



ACCIDENT STATEMENT
ACCIDENT DATE;( . / / ’-’f > | HDD;MM{T&W]. TIME:(_/ / .-;;JEHH:MM}

. '

£ (= B, Ch =t = 4 A

e

LOCATION;__ </

I. DETALSOFVEHICLE =~ i
QJVEHICLE NUMBER: ("4, € ¢ &
BIINSURANCE COMPANY:_* 1 27 -
c]POLICY NUMBER: _ . -

AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: . ,
ATYPE:(SALOON / COUPE / MPV NA_rH LORRY / MOTORCYCLE / OTHERS)
OIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
MIPURPOSE OF USING AT ACCIDENT TIME: EoeEEAls, (S
JARE YOU CLAIMING UNDER YOUR OwnN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAM I REPORTING ONLY)—
2.. INSURED / POLICY HOLDER =

AINAME_G S/ JENG (o, *{MALE.-’FEMALE}I
DINRIC/FIN/PASSPORT: S/ 2 7 Jo w @ CONTACT:_FCc CE€ 74>
C|ADDRESS: L4 7€  mas e B el

. AL o~ i e )

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER

Cincluding dyivey) CINAME__ZC 2 4 [MALE / FEMALE]
Ay BJNRIC/FIN/P ASSPORT- CONTACT:
A c) ADDRESS: -

"dIDATE OF BIRTH: ('S 7 05y S | [DD/MM /Y Y YY)

=] OCCUPATION: (INDOORY O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: ) o } [ eq & o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ & /e @
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS_ &/ AV €t i )
bJROAD SURFACE: (DRY / WET / OTHERS AL N s |
4. WAS ANYBODY INJURED (YES / NOJ)
7. QREPORTED TO POLICE (YESY NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE S
%N of Passeager @) VEHICLE NUMBER: <A £ /0 ; MODEL:
b] DRIVER'S MAME:

Seu3 f e

| C iﬂﬁ'Hﬂl[n% cj.rive.r:)

) ' ) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
! ER: MODEL: t
% 10 of vac d) VEHICLE NUMB ol
{[“} PR o) ORIVER'S NAME: -
neluding driver) g NRIC/FIN/P ASSPORT- CONTACT:-.
L)
Ohail = ﬂf'ﬁf} "-'["h.,- &) MSA. Cem
Ui L
fase =
' \”Df;a 2




10/23/2020 Policy Search

eBaoTech ; GeneralClaim

Hello, NAC_PAYA_UBI_BDD601 * Change Language * Change Password ¢+ Log Out
My Desktop pn."qr Query v
HMotice of Loss ) —= - S —

Palicy Mo, | | Date of Accident {10/10/2020 17:30 !

Wehlele No.{For Motor) [sGrasses | Certificate Number | |

Search
Cortificate  Policyholder  Policyholder Vehicle Insured Cammence :
Sedect  Policy Mo, Hiar s NRIC Product Cover Type Ho. Dbjeet Diate Expiry Dabe
'S 5099525617 G0H SENG

02 SOON S1372084C GPC  Third Party SGFBEG4S SGFBEG4S  25/10/2019 24/04/2021

hitps:ifgiclaim.income.com sg/gesficmieclaim/ICMpolicySearch.do "M



107232020

Claim Handling

Claim Handling{ Claim Task 002 OD-MX)

Accident MT/ 1106309
Folicy Mo SP525617-02 Warechy e, SGFEEG4E GET Registration Mo.
Cerificate No.
Falcyholder Name GRIH SENG 5008 Palicyholder WEIC 51172084
Froduct Code PAIVATE CAR [NSURAKCE Cover Type Third Party Loading 1]
Contaet ks, | Hakile) Ha Cantact o [fMce] Contact No.{Home)
Ernad Address Special Remark eCade [ve w]
Krs & Mo veg TCA ks e eCode Reason
NED Protection Mo HCD Enoclement] %} b Private Hes Mot available
+  Accident Detsils
Repart Data 131072020 10:30 Accident Report Withir 24 hrs Yes Accident Type Camaged whilst pi
Date ef Accident 1002020 Time of Kecidert Bhimm 17:30 Courdry of Acckdent Singapare
Reporting Centre Drange Force TCH b,
Bocident Leeatian RIVER WALLEY CLO5E
¥ Total Excess Applicable
Ewcess Type Per Atagent ‘Windsonsan Extess 0,00
DD 5tandard Excess 0.0 TP Standard Excesy 1.500.00
YIED DD Bxcess WIED TP Excess Divivier o Coramred? Wol LDpECae
Addininnal Exiess
Total OO Excess Applcable 0,00 Tatal TP Excess Applaoabbe 1,500,006
* Benefits
F GET Registersd Infermatien
GST Registered L[] GST Registration Date
GST Registration No, G5T Status Verified Han
Hoaification History
w Palicyholder Malling Address
Address 1 BLE 57 ¥08:26 address 2 JALAN DUA Address 3 SERLAPORE 3906
Address 4 Addreis Type Singapone sddress Post Code Fe0ma?
Urit Ho, Related Poley Mumbar SOFRS2561 7032
% O Driver Infa
Driver Mame Criver Typé
Unramaed drover Mame DBriver BRIC Diriver DDB
Regxler Date of Driver Uoerse Oriver &ge Drivirsg Expaniancs
Contact Wo.|Hobile) Contact Moo O] Conitact Mg {Hams)]
Addreni 1 Adidress ] Address 1
Acddress 4 Address Ty Famsign addness Pot Ciod
Uit b,
E;r;m’;;r'?g’m““ LT Cirfver Wehicie Mo. Dirver Insurer Company
Mo fcation History
- Clalm 002 OD-MX
Claim Tyge * [oomx | :,':::‘ [GoH SENG soon L’;‘E“
Cotast Contact
Contact he,[ Mobie) [osss7as Mo, |639661 75 b,
[Homa) (L= 0]
=1} ™
Ernisl Address v in.com Venicke | SGFRGGAS | veracie
Mumrsr Murmiber
Mama o
Claimy Desori praoe SGFAGEAS f GHLES1IT O8N 10 Cvx 2020 Frefarned
Warkshag
Prafarred
Warkshan f Insured LBbIEY [partinty ot Fauk ~| ;
Eonute Na. [e w|kepar [ Prefarred workshop, Neme v | e [Receives b i
ian i
Dite Begmtered o [z310/2000 1728 Joks ] o
[P Total Losi
Report Taken By |oSLINDA | oF but
i Repairess
EJ print A letter
)
| Artachment
L
Azodent Mo, HTFLi0639% Clasm Mo, ooz
Last Do, Received ® oveg O owe Uplaad Date 2371003020 00100
Path = ‘Categary * Confidental Urgescy *
[ Choase File | Mo fie chesen [Cear]  [Piesse Seece v | no v [ Hormat | [
https:fgiclaim.income.com sgfgosficm/feclaim/claimantSave do 112



10/2372020 Claim Handling({ Claim Task 002 OD-MX)

Chocds Fle | Mo fils chosen Cloar | [Please Seisct T‘ |:'~D » | [mormal w |
Ka fils chasan [Ciear | [Plense select w] |ND_ w | [mormai vl
Choose File | Mo file chasan Clesr | [Please Sewct w|[wo ] [marma vl [
|

[ Choasa File | to fie chosen Clear | | Please Select w] [no v [hormal ]

thd‘mﬂm [Ciear | | Please Seiect 'b'.l._rvll:l ___i | W w| |

W Attachemant List

Artachmant Uninaded By it Category T Uirgwaey Deserigtion

MAC_PAYA_LIBI_ROOS0L] MATIONAL ASSESSHENT CENTRE SERVICES) AT
23 Dot 2020 1729 BN WRICY Driwing Licenss ¥ Harmal MRIC! Brieng Licenas 2020-10-23

WAC_Pots_LIBI_BOOS01] NATIONAL ABSESSMENT CENTRE SPRVICES)
23 er 2020 1729 o 2 Hayrel 8 203010- 21

HAC_PAYA_UBI_BOOE01] NATIDMAL ASSESSMENT CENTRE SERVICES
23 0ct 3020 17:20 e Fling ormal Pratos 2020-10-23

MAT_BAYA_LRI_BODGEY] MATIONAL ASSESEMENT CENTRE SERVICE
R 23 Oer 2020 17:29 g Fhales Harmal Photos 2020-10-23

NAC_PAYA_UK_B0060L MATIOMAL ASSESSHMENT CENTRE SERVICES) an
23 Gt 2070 1739 Phaobos MNarmal Photss 3000-19-23

HAC_PavA_UE]_BD0G0L] KATIONAL ASSESSMENT CENTRE SERVICES
13 Det 2070 17:23 Lt Fhooas Hormal Photos 2020-10-23

MAC_PAYA_UBI_BOOS0L] MATIOMAL ASSESSMENT CENTRE SERVICES
23 Oct 2020 17:28 ) Phatos Normal Photos 2000-10-23

HAC_PAYA_UDI_BDOS0L] MATIOMAL ASSESSHENT CENTRE SERVIE
e ; 23 Oct 2020 17:28 i ik Photog Hemial Photas 2020-10-23

NAC_PAYA_UDI_BOCHI1[ MATIONAL ASSESSMENT CENTRE SERWICES) an

2 et 2020 17:28 Fhetny Hermid Phatos 2020-10-23

KAC_PAYA_LIBI_RO0E01[ NATIOKNAL ASSIGSMENT CENTRE SERVICES)
23 Oct 2020 17228 i Photog ormad Photos 2020-10-23

MAC B
C_ParA_UBI_B00600| H;';lg:ilsg.'\:%%?E;;EHT CENTRE SERVICES) o Phobns Normal Phetos 2020-10-23

WAC_PAYA_LBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES
' ik : 23 Oct 2020 17:28 Lo Frotos Rormal PrtoR 2020-10-23

Uplosded By/Date Folder Date Fils Marra ? Saura

Cisplay in New Window | [ Scan and ;n-ln;ng 1

hittps:figiclaim.income com.sg/gesficmieclaimiclaimantSave.do



