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SN0920C1000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 14:25 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(01/12/2020 14:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabilty.

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,

6. This report will be forwarded by the insurers of the GIA Records 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 upon application by interested 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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 14:25 (SGT)

27/11/2020 19:30 (SGT)

Keppel Rd Off Street (K 0108), Singapore
KEPPEL RD BEFORE ANSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? .

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

|DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0920C1000B

SBD80Z

No

PHUA LEONG CHOO
SXXXX786G
plc808080@gmail.com
(Phone) +65-98716226
+65-98716226

Mazda
6

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5114853436-01

PHUA LEONG CHOO
SXXXX786G
28/07/1961

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

06/03/1979

41 YEARS AND 8 MONTHS

Male

(Phone) +65-98716226
+65-98716226
plc808080@gmail.com

BLK 703 WOODLANDS DRIVE 40
#11-68

730703

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@Accident report SN0920C1000B

SKV5685U

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS1001K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -
Postcode b
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YQ1051K
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver s

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SJW1432R
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant “
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number .
Address g
Address complement <
Postcode -
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PHUA LEONG CHOO
Address -

@Accident report SN0920C1000B Page 3 of 23



Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’ Accident report SN0920C1000B

BODY
SBD80Z
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

-
1 1

Please report carrectly the details of the aceident to speed up the claims process,

This Form must be comglited by the Policytiolder anid/or.tho Authorised Driver.

Information provided.must be as fil ang. 1€ 35 possiblg. Any wilful misrepresentation or withhalding of materfa|

facts may allow Insurance companies to I lability.

. Thelissue and accepiance of this Farm by insurance companies ls-nutan,admlsslu;l af-policy liabllity on'tHe part of the insurance

4
companies.

S. Anyfa Ing may be referred to-the Police fo Igation:

6 The report will be forwarded by the'Insurers of the GIA Records Management Centre established by the Genaral ifsurance
Associatlon of Singapare (614} for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties. . ' '

7. ‘By thelodgment of this report to the Insurers, vou hiereby cansent to the:arehiving of this report at the ceritre and to eoples of
the report belng made avallable aforesald:. =

& Consent under the Personal Dats Protectin Act (POPA]

I understand, acknowledge, agree and consent that:

{a) My insufer, my-workshop and lhe'ﬁeri‘er‘;il.in.gu(:‘h_cg._gusqcffi‘tibn of Singapare {“GIA*) may/are permitted t6 collect, use,
disclose :na/qr'prqcbss; my persanal data/personal Information set out in this [farm] and any other personal information
-provided by me or possessed by my Insure [eollectively the “Personal Information*) and disclose and transfer such

Personal Infarfriation to all insurér(s) who have Insured vehicle(s) involved In this aceident (all insurar{s) who hava Insured
vehicle(s) Involved In this acedent shall be collectiVely réfeired to as the “Insurars”}, the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapare and any relevant government agency/authority (stch as the police), for the purpose(s)

of : ' ' ) '

{1} processing, handlirig snd/or deiling with my claims Including the settlement of the dalms and any naceséary
Investigations relating ta the claims;,

(it} investigating the acﬁdgnt’anﬁf_or? mjr clajms;

{til} carrying out and/or dealing with.my instructions or fesponding to ary enquirigsby'me;

“(iv) administering my claims ffnrluding the mailing of corvéspondince, statements, invalces, reports or naticesto me;
whichcould involve disclasure of cértaln pgiana_l data sbout me to bring lbqut"de'lIWry:of the'sdme'as well as dn thie
extermnal caver of envelopes/mall packages); and/ar ’ ' )

v} comp'iyl'n'( with'applicable law.in admilnistering, pracessing, handling and/or dealing with my clalms;{collectively the
- » - B . - - A s
Purpases”)
{b) -all Insurer(s) who have insured vehicle(s) Involved in this dccidentand thelhsurers’ lawyers/law firms; may/are permitted
* tocollect, use; disclose and/or process ‘my Personal Information for one or :',nerg of the ah'ey_‘. Pu;-pa;‘gs‘;_ and

(e} my Personal Infarmation may/can be disclosed by any.of the insurersand/or GIA to-thelr third party service providers of

agentsiincluding their [awyers/law firms], which may be sited outside of Singapore, far one:or mdre of the n!_:dv:_ Pﬂrpq_sgs.

{d). my Persanal Informatin wil alsa be callecteq and used to.compile claims history for the purpose of fraud detectian,

investigation'and managément in present and all future claims. ‘

{e) -the Information so collected under (4 abave may be shared / disclosed:

) toallinsurets and/ar.any other third partles that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators; law enforcement and goverament agencles as regsonably required for.the purposes stated, or

(i1} Tor complytng with vaqilrements inder any fegulatians, laws or court orders.
i P
~7 '

Palicyholder's Signature ‘ ll}r!v'er's,ﬁ_lﬁgbtu'u s Reporting Gentre Persopfiel’s Signature

Date & Time: (I driverfs not the policyholder| Name:

N Dafe & Time: NRIC/FIN No,:
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[ oS owelling abnn mppl m. 7R v il
ten tont  sow”  Jown £ Sy 1 oty S
orn L ser. Sudduny AT orpny
T Fes . TN " imDptr wis S 2%
thaont H et d ™ W < e A {ry
A oIS gt ik VAR N feng, T 44
Y L fen! he T Vi nv=lul
DECLARATION

1/We declaré the foregoing harficuiars are true in &very respect::

f‘foll'cyha!_der‘s,ﬂanaiure Oriver's: Slgnature
Date-& Time: (If driver Is not the policyhaider)
.Date & Time:™’

Reparting Centre Personnel's &g
Name:
NRIC/FIN'NG,i



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

*  Please report correctly on the details of the accident to speed up the claim pracess.
< This form must be filled up by the policy holder and/or authorised driver.
% Infarmation provided must be as fruitful and accurate as possible: Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liabllity.
% Theissue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companles.
<+ ___Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: 31|t (2510 (DD/MM/YY) Time: 1 4% (HH:MM)
xact location of accident
b . Keppl R bt PrSsn 1S
Details of vehicle
Vehicle registration number  [SBY) §o2
Vehicle make and model Maria [
Type of vehicle Saloone™  MPVO CRVO Vang
lorry O Bus O Motorcycle o Others:
Vehicle category Private @™  Commercial 0 Motorcycle o
Purpose of using at said time Doworke
Are you claiming under your | Yeso Noz”  ifno, please select:
own insurance company? Third part claim p”” Reporting only o
Insurance information
Insurance company NTy C
Policy number
Type of policy Comprehensivezr”  Third party fire & thefto TPonly o
Insured / Policy holder
Name PRk Leenn  (lyy Male’ Femalen
NRIC / Fin / Passport number [S15¢9 1136 &
Contact A% (30
Address 103 weedlesst Orivt 4o HI-TE ¢4 82197
Driver Same as insured above Aﬁskip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address P8 oFEOma - [ M
Date of birth Lo\ tacy ™ ,
Occupation Indoor o Outdoor &
Driving date pass b [ 7[(a1 4
Page 1
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General information of the accident

Was driver an employee of
the insured’s company?

Yes O No;a/‘

If no, relationship of the driver and insured:

i

Accident captured by camera?

Yese~ Noo

Weather condition Clear B’,: Raining o Others:
Road surface Dryz” Wetg
No of passenger ( (Inclusive of driver)

Passenger 1

Name

N

Gender

Passenger 2

Maleo  Feraleo
/7

N

Name
Gender Male o Fefhale o
Passenger 3 /
Name .
Gender Maleo _Pemale o
i

Passenger 4

\

Name

Gender

Passenger 5

i
Male o Ferfiale o
g

N\

Name

Gender

Male o Fefhal
g

Passenger 6

\

Name o
Gender Male o }é’ma!e o
Other information
z
Was anybody injured? Yesef . Noo
Was other vehicle damaged? |Yesz” Noo
rd

Details of police action

Reported to police?

Yeso  Nog” Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

(4)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SKV 5§V

Vehicle make model

Third party vehicle 2

(©)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SKS 199\ IC

Vehicle make model

Third party vehicle 3

0)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

N 1S\ K

Vehicle make model

Third party vehicle 4

(€)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GivY W%3an

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

[ Name

Injured person 1

Drwt
Name Phio_leoes  Cloo R
Injuries sustained booly 0
Which vehicle person in? o 20z
Were seat belts worn? Yesz~ Noo
Was injured conveyed to Yeso  Noa™
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo o

Was injured conveyed to
hospital by ambulance?

I\"esu Noo /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo P

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Page 4




Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language + Change Password ' Log Out
My Desktop Policy Query »
e 7 = e - : sy
Notice of Loss Policy No, [ ] Date of Accident [p7A1/2020 1830 )
Vehicle No.(For Motor) [seDs0z ] Certificate Number [ 1
Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. R Noraa NRIC Product Cover Type No. Object Date Expiry Date
5114853436- PHUA LEONG drivo
(@] 01 CHOO 51507786G  GPC CLAssic SBD80Z  SBDB0Z  28/10/2020 27/10/2021

[ continve |

https:// giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 30/11/2020




Claim Handling( Claim Task

Claim Handling

Accident MT/1111825

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

@ Accident Detalls
Report Date
Date of Accident
Reporting Centre
Accident Location

= Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

511485343601

PHUA LEONG CHOO
PRIVATE CAR INSURANCE

NA

@ NoOves

Yes

01/12/2020 12:44

27/11/2020

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitiement(%)

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Force

KEPPEL ROAD TOWARDS MCE (NEAR BUS STOP)

Per Accident

2,000.00

2000.00

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SBD80Z

drivo CLASSIC

@ No Oves

50

Yes

13:30

100.00

1,500.00

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
ICM No.

Driver is Covered?

51507786G
0

l v
Not available

Chain Collision

Singapore

Not Applicable

@ GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History

¥ Policyholder Malling Address
Address 1 BLK 703 #11-68 Address 2 WOODLANDS DRIVE Address 3 SINGAPORE 730703
Address 4 Address Type Singapore address Post Code 730703
Unit No. Related Policy Number 5114853436-01

% OI Driver Info
Driver Name Driver Type B
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience

Contact No.(Mobile)
Address 1

Address 4

unit Ne.

Does he own a Singapore
Registered car?

Modification History

Clalm 002 &‘!i

QO Yes @ No

Contact No,(Office)
Address 2

Address Type

Driver Vehicle No.

Foreign address

Contact No.(Home)
Address 3

Post Code

Driver Insurer Company

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type
Claimant Name *

Claimant Address

Claim Description

0D-MX M
98716226

Please Select A

|

Insured Name
Contact No.(Home)
Ol Vehicle Number
Type of Benefit *
Claimant NRIC *

[PHUA LEONG CHOO

92100099
SBD80Z
lPJeasz Select v

Insured NRIC
Contact No.(Office)

TP Vehicle Number

L:::-_z

1

[SBD80Z / SKV5685U ON 27 Nov 2020

| Name of Preferred Workshop

Preferred p Contact
No.

Require Finalisation

Date Registered

Report Taken By

[ Print AK letter

[ = e —

Yes A

01/12/2020 14:33

Insured Liability =
Preferered Repair Option

Claim Close Date

Not at Fault e

[Preterred worksnop, Name unknown

(R v

2] GlAreport

Date Received

S$1507786G
T

 BS———

IRacE\ved hd
(0111220200000

Attachment
-]
Accident No. MT/1111825 Claim No. 002
Last Doc. Received ® ves O nNo Upload Date 01/12/2020 14:49
Path * Category * Confidential Urgency * Description *
| Browse. | [Please Select ] [ne v [Normal ™
[ Browse... | [Gitar] [Piease Seiect [ro v [normal V]
| — S| | —
| Browse... ¥ [no v [normal v]
r Browse 1 o] o | —
| Browse.. o] [nve v [Normal ~]
[0 send Message [
¥ Attachment List
Attachment Uploaded By/Date Category Urgency Description Msg Sent? ¥

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantEdit.do?caseld=27531 60&objec... 1/12/2020



Claim Handling( Claim Task )

¥ Video List

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:49

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:4%

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:49

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:39

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:39

NAC_PAYA_UBI_B00601({ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:39

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:39

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:39

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:39

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:34

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:34

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:34

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:34

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:34

NAC_PAYA_UBI_B0OO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:34

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:33

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 01 Dec 2020 14:33

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:33

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:33

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 01 Dec 2020 14:33

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 14:33

NRIC/ Driving License

NRIC/ Driving License

Photos

Photos

Photos

Photos

Photos

Photos

Phatos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

&

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

NRIC/ Driving License 2020-12-1

NRIC/ Driving License 2020-12-1

SAS 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1

Photos 2020-12-1
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(co)

Uploaded By/Date Folder Date

? Source

Actior
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