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SN0920C1000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 16:28 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/12/2020 16:28 (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 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.

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 16:28 (SGT)

28/11/2020 11:30 (SGT)

PIE, Singapore

PIE TWDS TUAS BEFORE KALLANG EXIT
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 SN0920C1000K

SLD6082K

No

CHOH YEW WAH ROBIN
SXXXX839B
yifei1288@gmail.com
(Phone) +65-97521052
+65-97521052

Honda
Vezel

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5110667809-01

CHOH YEW WAH ROBIN
SXXXX839B

09/07/1952

Qutdoor
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Date Of Driving Pass 18/12/1972

Driving experience 47 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97521052
Alt. Phone Number +65-97521052

Email Address yifei1288@gmail.com
Address BLK 115 PENDING ROAD
Address complement #05-148

Postcode 670115

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 : ; Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

|[OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender . Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ; No
Was notice of intended Prosecution given? No
If yes, against whom? ; “

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ; Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB7604G
Vehicle Manufacturer »
Vehicle Model ; a

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -

@’Accident report SN0920C1000K Page 2 of 18



Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident 2
No. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOH YEW WAH ROBIN
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLD6082K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@’Accident report SN0920C1000K Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up-the daims process.

7 B
3.

. This Form must be completed by the Pollcyhalder arid/or.tho Authorised Driver.

Information pravided must be a5 yruthful and accurate as gossible: Anv wilfut mlsrzpresentitfun or withholding ol materla|
facts may allowInsurance companies to repudlate policy Hability. -

. The'issue-and acceptance of this Farm by Insurarce companles is-not-an an‘mlsslcn af-pallcy liability on'thie part of the msunn:e

companies.

5. Any false regorting may be g- ferred to: the Police for inves gnligg.;

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establlshed by tHe General lAsurance

Association of Singapare (61A] forarchiving and that copies of this report will for a fae be made available upan application by
Interested parties.

By the. ludgment of this report to.the Insurers, you hereby consent to the-archiving of this report at the ceritre and ta copies of
the report being made avallable aforesald,.

. Consent under the Personal Data Protection Act (PDPA]

| inderstand, scknowledge, agres and consent that:

'{aI My lnsurer, myworkshop and the' General Insuram:n Asso:latlon of. SIng-apore ("GIA") may/are permitted: to: collect. use,

_disclgse and/or‘process. my persnnal dataipersonaf lnfarmatlun sat out in this [farm] and any othur personal Information
_provided by me or possessed by my Insurer {callectively the "Pmunlnnfumtian"} and disclose and transfer, such
Personal lnfurrna!lorl to all insurér(s) wha have Insured vehicla(s) involvéd In this accident [all insurer(s) wha have risured
“vehicle(s) involved In this aceident shall be ca!le:ﬂvely referred to as the "Insurus"l. tho Insurers’ lawyers/law firms, the
Monetary mhmw of stnnparund any relevant gnvemrm!nt ‘agency/atthority (such ds the police}, for the purpose(s}
of:

(I} processing, handliig and/or dealing with my claims ineluding the settlement of the clalms and any riecessary

lnvesllgatjnns relatmg to the d’alms, ¥
(it} investigati ng the accident’ani/or. mf- clajms;
{til} :arrytng out and/or dulin; with.my.instructions or i*up‘d‘:‘:'dihx 10 any enquiries bv‘n‘-n'e,

[ iv) administering my claims tm:lud Ing thia mailing of cdrréspondénce, statements, involtes; reports or natl'm to me,
which could-involve disclosure of cértaln personal data shout me to brlng lhoul dellwry of the same as well as an thie

external cover of envelopes/mail packages); and/or
v wrm:[yln; with applicable faw in administering, processing, handllns and/or dealing with 7 my clalms.(collectively the
“Purposes”)

{b} .aIJ Insurer{s) who have Insured vu.hlciu[s) Involved In this ccident and the lhsurers’ lawyers/law'fi f'rms. may/are permitted’
" to collect, use; disclose and/or process my Personal rnfurmatlon forone or more of the abo\.ve Purpuus, and

{¢) my Personal lnfurrnaﬂon may/can be distlmd by any of the insurers and/or GIA to-thelr. third party service providers or
agents{including their lawyers/law firms), which may be sited outside of- Singapore, far ane or mare of the above Purposes,

{d). miyPersonal lnfarmntlon wlll alsa be mlr:cted -and used to.complle claims hlsmry for the purpose of frzucl detectian,
investigation and managemtnt in present and all future claims.

{e} the Information so collected under () abave may be shared !-dlsclnsed-

() toallnsurers and}ur any nthqr‘!hlrd partles that assist In evaluating, Invnstlgatlng, controlling ar managin; fraud,
regulamr:. law enforcament and government agencles as reqsanah}yrgqulred for.the purposu stated, or

(il for wmplvlng with ygqgl;emgnts tinder any (ejuigtlg_ns, laws or caurt orders.

AT \lln—

Date & Time: {If driver s nat the pplicyholder] Name:

Palicyholder's Signature Driver's Sighature Reporting Centre Fer:nn%miturg.

ot Ao hibur e 8

Date & Tirhe: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES, OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This farm must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible: Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudlate policy liability.

The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

Date: 26/ j2es 0 (DD/MM/YY) Time: i1 2~ &M (HH:MM)

Exact location of accident

] 3 {-u;..a\.'(:{s Twas be fora 'k‘(_-\\\tw\g Byt

Details of vehicle

Vehicle registration number

SuLph  e6fr k

Vehicle make and model Hewnda Ueze\
Type of vehicle Saloono MPVE" CRVO Vano

lorry o Bus O Motorcycle o Others:
Vehicle category Private 2~  Commercial O Motorcycle o
Purpose of using atsaid time |  Privade
Are you claiming underyour | Yeso Noo—" if no, please select:

own insurance company?

Third part claim o_—" Reporting only o

Insurance information

Insurance company

NTWC

Policy number

Type of policy

TPonly o

Comprehensive o—  Third party fire & theft o

Insured / Policy holder

Name Rebaa  CHol M Yew  wAm Male o— Femaleo
NRIC / Fin / Passport number |[So\ 52 AR
Contact 4357 iegn
Address PoT Bl 118 DgnAwmy Dond _d=gme 265 -14§
< 3oung
Driver Same as insured above &{8kip to D.0.B)
Name Maleo Femalen

NRIC / Fin / Passport number

Contact

Address

Email address Jife 1249 @‘m)/ . fony
Date of birth 6N July 1aSL
Occupation Indoor o Outdoor o—"
Driving date pass |§ Dec AT

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes O Nop/

If no, relationship of the driver and insured:

A

Accident captured by camera?

Ye;,z/ Noo

Weather condition Clearz”  Raining o Others:
Road surface Dryo Weta”
No of passenger 2 (Inclusive of driver)

Passenger 1

Name

Gender

o
Male,J Female o
7

Passenger 2

2

ol

Name
Gender Male o Femalea
Passenger 3 /
Name
Gender Male o Female @~
Passenger 4 /
Name
Gender Male o Femalgfi
Passenger 5 / /
Name P
Gender Maleo  Fempdlen P
Passenger 6 / /
Name 7
Gender Maleo  Femafen
Other information
Was anybody injured? Yeser™ Noo
Was other vehicle damaged? |Yesz”~ Noo
F

Details of police action

Reported to police?

Yes O No,d/ ) If yes, please state which police statian.

Police station name

Page 2




Third party vehicle 1 UQ

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SWB (04 (o

Vehicle make model

Third party vehicle 2

Name /

Contact number /

NRIC / Fin / Passport number P

Vehicle registration number /

Vehicle make model i

Third party vehicle 3 /

Name /

Contact number el

NRIC / Fin / Passport number /

Vehicle registration number 7~

Vehicle make model 2

Third party vehicle 4

Name /

Contact number o

NRIC / Fin / Passport number /

Vehicle registration number Z

Vehicle make model e

Third party vehicle 5 /

Name /

Contact number -

NRIC / Fin / Passport number /

Vehicle registration number /

Vehicle make model "

Third party vehicle 6

Name /

Contact number i

NRIC / Fin / Passport number e

Vehicle registration number S

Vehicle make model /

Page 3




Witness 1

| Name

Witness 2

{ Name

Injured person 1

Name (A0 YW Wi RERTI
Injuries sustained BOby
Which vehicle person in? S Los2 ¢
Were seat belts worn? Yeso— Nono
Was injured conveyed to Yeso Nog—
hospital by ambulance?

Injured person 2

st

Name /
Injuries sustained P
Which vehicle person in? /
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes o No o

hospital by ambulance?

&

Injured person 3

Name

Injuries sustained

e

Which vehicle person in?

Pl

Were seat belts worn?

Yes O Noo .

—

Was injured conveyed to
hospital by ambulance?

Yes O No V /

Injured person 4

-

Name

Il

Injuries sustained

P

Which vehicle person in?

F

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yes O NOD/

/
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Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 » Change Language » Change Password + Log Out
My Desktop Policy Query :
Noti f L

e Policy No. Date of Accident E2_8f1 1/2020 11:30 v_fjl
Vehicle No.(For Motor) iSTD6082K Certificate Number [ |
[search’]
; Certificate Policyholder  Policyholder Vehicle Insured Commence 2
Select  Policy No. Nt NaiFia NRIC Product Cover Type No. Object Date Expiry Date
5110667809- CHOH YEW drivo
O 01 WAH ROBIN S01158398 GPC CLASSIC SLD6082K SLD6082K 24/06/2020 23/06/2021

https://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do



Policy Information Page 1 of 1

< Policy Information

Policyholder

: Policyholder
Policy No. 5110667809-01 Name CHOH YEW WAH ROBIN NRIC S$0115839B
Certificate
No.
Address BLK 115 #05-148 PENDING ROAD SINGAPORE 670115
Product Group
fiamiia PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective
4 2 2 '
|Seiie Date 19/05/2020 Date 24/06/2020 00:00 Expiry Date 23/06/2021 23:59
Excess ; All Claims
Type Per Accident Excess
own
Pt damage 2000 Windsereen g
Excess
Additional 0 (0] 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel. 69503050 GST Flag X
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
w Policyholder Mailing Address
Address 1 BLK 115 #05-148 Address 2 PENDING ROAD Address 3 SINGAPORE 670115
Address 4 Address Type Singapore address Post Code 670115
i Related Policy 5
Unit No. 05-148 Number 5110667809-01
I Insured Object: SLD6082K
< Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=511066780... 1/12/2020



Page 1 of 2

S

Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1111904

Policy No. 5110667809-01 Vehicle No. SLD6082K GST Registration No.

Certificate No

Policyholder Name CHOH YEW WAH ROBIN Palicyholder NRIC 501158398
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0

Contact No.(Mobile) 97521052 Contact No.(Office) 0 Contact No.(Home)

Email Address Special Remark eCode

KFK @ No O Yes TCA @ No (O Yes eCode Reason

NCD Protection Yes NCD Entitlement(%) 50 Private Hire Yes

= Accident Detalls

Report Date 01/12/2020 16:31 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 28/11/2020 Time of Accident hh:mm 11:30 Country of Accident Singapore

Reporting Centre Orange Force 1CM No.

Accident Location PIE TWDS TUAS BEFORE KALLANG EXIT

¥ Total Excess Applicable

Excess Type Per Accident Windscreen Excess 100.00

0D Standard Excess 2,000.00 TP Standard Excess 1,500.00

YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o

Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00

¥ Benefits

@ GST Reglsterad Information

GST Registered Ne GST Registration Date
GST Registration No. GST Status Verified Yes

Madification History

“ Policyholder Malling Address

Address 1 BLK 115 #05-148 Address 2 PENDING ROAD Address 3 SINGAPORE 670115
Address 4 Address Type Singapore address Post Code 670115
unit No. 05-148 Related Policy Number 5110667809-01

< OI Driver Info

Driver Name CHOH YEW WAH ROBIN Driver Type Main Driver

Unnamed driver Name Driver NRIC $01158398 Driver DOB 09/07/1852
Register Date of Driver License 18/12/1972 Driver Age 68 Driving Experience 47

Contact No.(Mobile) 97521052 Contact No.(Office) o Contact No.(Home) (4]

Address 1 BLK 115 Address 2 PENDING ROAD Address 3 SINGAPORE 670115
Address 4 Address Type Singapore address Post Code 670115

Unit No. 05-148

Does he own a Singapore © Yes @ No Driver Vehicle No, Driver Insurer Company

Registered car?

Declaration

Breathalyser or Blood Test

Reading? 0mg Any injury? @ ves ONo

Modification History

Claim 001 %ﬂ_]ﬂa

Claim Type * 0D-MX Insured Name Insured NRIC
Contact No,(Mobile) Contact No.(Home) Contact No.(Dffice) Q
Email Address 01 Venicle Number TP vehicle Number
Claimant Type Claimant Type* [Fiease selet  [¥] Type of Benefit * Please Select I

|

Claimant Name * —  ls= Claimant NRIC * | e s el
Claimant Address J
Claim Description [5LD6082K / SHB7604G ON 28 Nov 2020 ] Name of Preferred Workshop ||
Preferred Workshop Cortoct [ ] Insured Libilty * T —
Require Finalisation Yes Preferered Repair Option |Fm!nrr=d Workshop, Name unknown GIA report Received
Date Registered 01/12/2020 16:33 Claim Close Date e Date Received 01/12/20 )
[ Print AK letter

Attachment

A4
Accident No. MT/1111904 Claim No. 001
Last Doc. Recelved ® ves O No Upload Date 01/12/2020 16:36

Path * Category * Confidential Urgency * Description *

| Browse... | [[Gigar] [Piease Seiect & @ ¥ [Normai

s Browse... | [EigaF] [Fiease Seiect v [Normai  [~]

| Browse... | [Gigar] [Please Seiect v [Normal V]
B

O

[

Browse... | [E88F] [Please Select v [Normal ]
Browse... v [Normal v
Browse... v [Norma ]

[Please Select

i IP\nu Select

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 1/12/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[0 sena message [

¥ Attachment List

Attachment o Uploaded By/Date 7 Category ? Urgency Description "“r’c%e)"”

"“CJ“’L“Bz-a"gggigmxlg::;;fﬁzf;:"'T CENTRE SERVI  \RIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-1
MC,DAYA_UB!_BDgg(S))l Lm‘;]gt:;;}sﬂsiis;ENT CENTRE SERVI SAS Normal SAS 2020-12-1
SR BLIOS IO AT COESENT - S—
NAC_PAVA_USLaoggg;(on';lgtﬁligzsnsfg:sgffﬂ' CENTRE SERVI Phatos Normal Photos 2020-12-1
NM:_::AVA_ua:Laog:gig:,\uxxg::;&snsis&sgsm CENTRE SERVI s irma e
”AC'”‘"‘*”B'*B°§§'§)‘L#‘},?3:‘2‘53555,?;”" CENTRE SERVI S amad T
mc,mmus1,50232)12:3:%5:5325552:5;5”1 CERTRE SERVI Photos Normal Photos 2020-12-1
NAC_PAYA_UB]_ﬂnggg;&:%zlg::%:zsgﬁgls;:ENT CENTRE SERVI e fibrmmal T
NAC_PAYA_UEI_BDg:g;[D NATIONAL ASSESSMENT CENTRE SERVI o — S
NA’C-"”L"B'-E°2:g;g:ﬁ?g:‘:éﬁ:ﬁgﬁﬂem CENTRE SERVI Photos Normal Photos 2020-12-1
NAC,PAVA_UBI_aoggg:(u:,;Tligt?ngzs;‘.i::s;ENT CENTRE SERVI —— po— B
NAC,PAVLUBl,éﬁg:g;imilg::;:f:%gi:ENT CENTRE SERVI o e SFiotos 30301211
uacknavkum,aoggg)x% NATIONAL ASSESSMENT CENTRE SERVI i P T
NAC_PAYA_UBI_BOggg)].ﬁ’nmb{]gr::;gzsgigzs;ENT CENTRE SERVI —_— o Bt Ak
NACJAYA-UBI-Boggg; L;";Tg:?;g’:ﬁ:?;m'r SENTRE SERVI Photos Normal Photos 2020-12-1
”AC""W”“'*SC'SSQ,".,m'g'lﬁéa‘ffff—fﬁ”' CENTRE SERVI o T T

% Video List
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 1/12/2020



