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RARAT JOOHETSES § Mabional Assessmant Conbre Seraces - LBl
ENTRY DATE & TIME: 06/ 172020 09:52
SUBMITTED BY: Roslnda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2020 10:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:I:II'I!‘GL'.H the delails of the accident 1o speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. information provided mus! be as truthful and accurale as possibie, Any willul migrepresantation or witholding of malerial facls may allow insurance companies to

repudiate policy Rabikty

4, The issue and accepiance of this Form by insurance comganias i$ 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. This reporl will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this rapart will, for a fee, ba made avadable upon application by intarested parfies.
7. By the lodgement of this report to the insurers, you heneby consent 1o the archiving of this report at the cantre and to copies of the report being made available

aloresaid,

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/11/2020 09:52

30/09/2020 20:40

612 PUNGGOL DRIVE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emaill Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SGITT4P

S CRENTALS
BXXAX2TE)
SCRENTALSBS@GMAIL.COM

OFF|CE-92718665

HOMNDA
CIVIC

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118359635

TAN DELONG

SXXXXB29|

07/05/1985

QUTDOOR

01/06/2017

3YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83608108

MOEMAIL
Page 1of 14



BLK 603A PUNGGOL ROAD
#03-T02

Postoode B21603
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own &
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any fareign vehicle involved in this accident? MO
Mumber of vehicles {including own vehicle) 7

involved in the accident

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rassangor NAME: : KWOK PIN KIAT
GEWDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

WHILE REVERSING MY VEH AT 612 PUNGGOL DRIVE CARPARK MY VEH HIT ONTO THE FRT PORTION OF VEH B.
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZE507TZ

Vehicle Make/Maodel/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Campany Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. 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 lizbility on the part of the insurance
campanies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon apolication 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 coples of
the report being made available aforesaid,

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

{2l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal informatian
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 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and,/or my claims;
(i) 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 an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to cellect, use, disclose and/for process my Persenal Infarmation for one or maore of the above Purposes: and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposas.

{d] my Personal Infarmation will also be collected and used ta 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/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with reqyirements under any regulations, laws ar court orders,

\ A/ _ / -“{;‘fw‘, oS [u /20
Policyholder's Sig'fnatufe Driver's Sigﬂ&t-l.‘th Reporting Eéﬁ'ﬁe Personnel’s Signature

Date & Time; {If driver is not the policyhelder) MName:
Date & Time: NRIC/FIN MNao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L.ff. f l,..:.._ /}ﬁ]l. ]

/e

;A/MM

4. A e

DECLARATION
I/We declare the foregoing particulars

are.true in every respect.
K ik

. y Y

s

J/gf‘ﬁu—- ﬁ/“f:‘ﬂ

Poli Evhnlder'i{i bnathre
Date & Time: ‘ T3 '_

B8
Driver's Signature

{If driver is not the palicyholder)
Date & Time;

Repo rting'.znﬂfre Personnel's Signature
Name:
NRIC/FIN No.:




: _',_-_I_ /,

ACCIDENT STATEMENT
ACCIDENTDATE:( “ /= j_ 2C yiopmpsyyry), TIME(“: 7 J{HHMM)
" LDEATIDN: £ ."'___-In 4 _|I_ A ¢ I ! C A e gl pe
- — — < _’J-'-h.
1. DETAILSOFVEHICLE & - ¥ -2
QJVEHICLE NUMeEr: S0 J 7 74

b)INSURANCE COMPANY:_* A/ *
CIPOLICY NUMBER: > {15 36 G5
d)POLICY TYPE: [c:ompéstENSWEﬁ'F_@D PARTY./ THIRD PARTY FIRE &THEFT]

©)MAKE & MODEL:__A%0~/04  Ciore 7, ¢ _

fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [&?ﬁﬂﬁ / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: kst B« o i,

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REFORTING ONLY]

ad Ny s

2. INSURED / POLICY HOLDER ¢
AINAME,_¥ € AENTALS [MALE / FEMALE)
b NRIC/FIN/PASSPORT: COMTACT:_7 2 7/ 663
) ADDRESS:
: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangdy DRIVER
{.-Tﬂduo{n d . ) G}HAME: 7 A £ ..'_._...."n_"; 'IMP-LEH_FEM.#LE]_
32 Y INRIC/FIN/PASSPORT:_SC L 10507 ] CONTACT_C 260 5
=7 CIADDRESS: (K E0LA Puniogee AN :
y o : HO3-707 Ced /Lo )
OE LIN. it OFBIRTH: (£ 1/ CL / &\ _)(DD/MM/YYYY)
KiAl [ae ) 8] OCCUPATION: (INDOOR /O UTDOOR) Vo

f)YEARS OF DRIVING EXPRERIENCE:  «C
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '/ r /

5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS /N/vo 0 { o0 s

BJROAD SURFACE: (DRY /(WET / OTHERS
8. WAS ANYBODY INJURED (YES /(NO}
7. QIREPORTED TO POLICE (YES 4 NO),

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE SIC2e807 7

4 Mo of Pesseager  a] VEHICLE NUMBER: _érbdddrmrmrradt MODEL:
{ l,,'.-_c|_,_,,,;_-1:.,,_“:,!I c.'lrl'vdr'\} B)] CRIVER'S MAME:
( ) " ¢l NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
% hio b ace d} VEHICLE NUMBER: MODEL:
T U PASHAGE  OANERS NAME,
Clnduding deiver) ' \pic/mn/passPoRT CONTACT:
Gmﬂfi = ?x_.;_rri."'ﬂ,'.l_\l B5@ GG, | -

]
Pﬂx =

\IpEe =
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BD0601 + Change Language * Change Password ' Log Qut
My Desktop Policy Query ¥
Matice of Loss - —

Pelicy No. | Date of Accident | 30/09/2020 20:30 |
Wehicle No.(For Motor) [sGiz7ap Certificate Murmber | =
Certificata  Polieyholder  Palicyhalder Wehich Tnsured  C n
Select Falicy Ko, Prifralids N;I‘I"I:! 3 “ FJE]E ®F  Product Cover Type ENI:I‘.: o E‘?};HL qrE;EE =8 Expiry Date
() 5118359635 S CRENTALS  53402276]  GPC  Third Party SGJ774P  SGI774P  24/07/2020 28/06/2021
Continue |
httpsfigiclaim.income. com_ sg/gesicmieciaim/ICMpolicySearch.do 11



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315 idac
Reg. No: 52083356E GST Reg. No. 20-0405911-H

To:

We confirm your attendance at our accident reporting centre of National
Assessment Centre PAYA UBI/BUKIT MERAH for the purpose t:-f maklng an
accident reporting involving Z

The submission of my accident report is pending the following:

O Vehicle not in

O Insurance certificate
O Company stamp

O Identity card

[ Driving License

O Police report

[0 Others

My accident report will only be submitted after the required is provided

"\Fc}f:nowtedged

N

\

Date: <\ \ L




11/5/2020

Claim Handling
Accident MT/1105313

Claim Handling{ Claim Tagk 002 OD-MX)

Pedcy| o, 5118355635 etk o, SGITT4P GET Registration No.
Certificate No.
Policyhokler NEme 5 C RENTALS Palcyholier HRIC S3402276]
Froduct Code BRIVATE CAR INSURANCE Cover Type Third Party Loading [}
Cantaet ho,[Mobile) M Contact Ne.[OfMee} Contact Mo.{Home)
Emat Address Specis! Remark #Code [Ma vl
KFi & Mo | ¥es TCA e Yes el Remnn o
MCD Proftection Ra NCD Entxhement{ %%} o Prosabe Hire Mot available
= Accidant Dwtalls
r;pm Date 0/10/ 2020 12:43 Actidant Repart Withim 24 hes 0 e Accident Typs [r—
Date of Acciders 00N Time of Accident nh:mm 20-40 ‘Cowntry of Arcident Sigagry
Reporting Centre Grange Farce 1EM N,
Accident Location 512 PUNGGOL DRIVE CARPARK
¥ Total Excess Applicable
Excesy Type Fer Aocident o WinosEreen Exiees n.oh o
00 Standard Excess .00 TP Standard Excess 1,500.00
¥IED DO Excass YTED TP Excass Dirvsdr iy Coverad? Mot Applicable
Addtitnal Excess 0.00
Total QD Exceas Applicable 6,00 Totad TP Excess Applcabie 1,500

w Benefits

#F GET Registered

G5T Rpghitersd
G5T Registration Mo
Modicaticn Histary

GET Regetraton D
5T Status venfled ey

D IOVE0Z0 12:44:25 System chanped GST Staqus Verified from Mo o e

¥ Policyholder Mailing Addrase

Address 1 § S0ON LEE STREET Address I #0317 PEOMEER POINT address 3 SINGAPDRE G276
Addreps 4 Address Type Singapcre acdness Post Cose Aarear
Urit Mo, 0337 Retated Pobcy Mumber 5115056820
= D1 Oriver Info
i haene Criver Type
Unnamesd driver Nams Dirver HRIC Driver D08
Reegister Date of Drver Licence Drhvar Age Driving Exserience
Contact Wa.[Mabileh Canitach Mo 0fice)] Cortact No.(Home)
Addregs 1 Agidraws ] Address 1
Agkiregs 4 Address Typs Fasmign addresy Post Code
Unit M,
Cues M;’-:;’ﬁ'ﬂﬂm Yes i Mo Dirrver Wehic Mo, Drwar Insurar Camguey
Irsured Insured
Claim Typa * [op-Hx w] i[5 mENTALS ref
Contact Contact
Cordact No.{Mobik} | [ [ Ho.
{nome} {Office)
| ar ™
Email Address | | verecte  [sgrrTar | vescie
Murnber Munber
Mame of
Claim Descrigtion \SGIT74P § SKTESOTZ OH 30 Sept 2020 | Freferred
Workstog
Frefemes
'ﬂ'uHr:_.d'lup Jrmured Lsblity [ryiy ot Fault
Broenten Mo [vag v ] Rapaic [Praterred workshan, Name unknewn | 55 5 -] o
! [
Date Registared (98233020 1oi37 Igbu [ .
ate
Tetal Lo
Report Taken By ROSLINDA | Workthop but
G Repaired
T Print AK leiter
oo s
-7 5
| Astachment
-
Accident Ma, MT/LIES313 Chaim e, 002
Last Doc. Received & ves 2 Mo Uplosd Diaste 0571172030 00:00
Fath = Categary = Coasfidential Lirganey =
@lmhma [cear]  [mease Seieet w]| [ma | [cemal v [
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11/5/2020

Claim Handling{ Claim Task 002 OD-MX)
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Artachment Upderadied By Date Catagory ? Urgency Description
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-
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