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SN0S20C1000R / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 17:52 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/12/2020 17:52 (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 mi

policy liability.

srepresentation or witholding of material facts may allow insurance companies to repudiate

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 Cen

tre 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 17:52 (SGT)

30/11/2020 06:30 (SGT)

Pasir Ris Dr 1, Singapore

PASIR RIS DR 1 BEFORE PASIR RIS STREET 52
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Mariant

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 SN0920C1000R

SDY2878S

Yes

SO G TAILORING
5XXXX059J
chanhuapoy@gmail.com
(Phone) +65-98168819
+65-98168819

Toyota
COROLLA ALTIS 1.6 AUTO

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5083795578-04

CHAN HUA POY
SXXXX753H
09/04/1954
QOutdoor

Page 1 of 19



Date Of Driving Pass 03/08/1973

Driving experience 47 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98168819

Alt. Phone Number <

Email Address chanhuapoy@gmail.com
Address BLK 662B JURONG WEST STREET 64
Address complement #13-322

Postcode 642662

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Daes 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 Dry

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 AHMAD HELMY BIN JAAFAR
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T7/20201130/7005.

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 SBS6038D
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

& Accident report SN0920C1000R Page 2 of 19



Vehicle Colour -
Vehicle Category Bus
Name of Driver =
Contact Number -
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Na. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAN HUA POY
Address =

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SDY2878S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0920C1000R Page 3 of 19



1
2)
3)
4)
5)
6)

7)

8)

SO. G TAILORING

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completely by the Policyholder and/ or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the Police as investigation.

The 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.

By the lodgment of this report to 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 Association 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) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of: .

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary

: investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢) my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 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 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/ 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 purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

-
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Policyholder’s Sighature Driver’s Signaturz/ / Reporting Centre Pepgonnel’s Signature
|

Date & Time: (If driver is not p

icyholdef) Name:
Date & Time: NRIC/ FIN No:



PAsik S STHI SKETCH PLAN

q * 1 vehice A © SDY2818S

Ve B @ SBS 6038D
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Pleasa rofer fe  police repert .

—
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
- I ¥ " )
S0. G TAILORING A
il P g |
Policyholder’s Signature Driver's Signature Reporting Centre Person/ I's Signature

Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

-

Date of Accident: 40/ il /24 (dd/mm/yy) Time of Accident: @6 : 30 (24-HR-FORMAT)
Vehicle No.: __ DY 24

2815 S Vehicle Make & Model: _ToyeTA AITiS

Exact location of Accident: PaCin. EiS DeRive | before PASIT 115 Jt &1

Policyholder’s Name/ IC No.: _$% tailavin 4
2 1C21H

Driver's Name/ ICNo.: __ CHAA  HUA P oY So0210 152 (As Above) D
Driver’s Contact No.: a3 1L &¢ '9 Company Contact No.:

Driver’s Address: 6628 Jueonb wesT STeefT (4 $13-3202  S( ¢4 -~ ‘;_.,l)
Insurance Company: NV TUuC Email address (ifany): _ & ddren:« lo083 @.‘i"ﬂéi( » (oM

Ch3 huzpe ]
Relationship between Owner & Driver: P11 gl - ve

L Owner / Spouse / Children / Friend / Parent / or Others specify:
What do you wish to claim? (Please TICK ONE only)
I:I Own Insurance/ ErOther Vehicle {The one you want to claim against)/ Reporting (For Record Purpose)
Exact purpose for which the vehicle Occupation (nature of job): l:l Indoor/ Outdoor
was being used at time of accident? _
D Private use/ i Work purpose No. of Passengers fIncluding Driver): O A

Passenger Name: AHMAD HELMY BN JHARFRR  Gender: M
Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident
[. Clear & Dry/ D Raining & Wet/ I:l After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? Yes/ D No

Any Injuries: Yes/ D No (If YES) Injured Person’s Name:
Injuries Sustain: Injured Person’s in which vehicle:
Police Report filed: [\/] Yes/ [ ] No  (If YES) Which Police Station: Miine

The Other Party(s) Details:

1. Driver's Name/IC No.: Vehicle No. S6£603¢ D
Driver’s Contact No.: Insurance Company (If any):

2. Driver’'s Name/IC No.: Vehicle No.
Driver’s Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*|f no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.

SaleS@Garaget3. com 9 .



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I T

1.6f3
Report No. T/20201130/7005

Date/Time Report Made:
30/11/2020 10:21

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CHAN HUA POY 662B JURONG WEST STREET 64 #13-322 SINGAPORE
642662

ID Type / ID No.: Contact No.:

NRIC NO / S0210753H Home/Office: Mobile: 98168819

Nationality: Email:

SINGAPORE CITIZEN chanhuapoy@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 66 09/04/1954 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident
Type of Injury Dr!nk Datgle ime of Type of Location:
Avrideril: Others Drive: Accident: Straight Road
' No 30/11/2020 06:30
Location:

PASIR RIS DRIVE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SBS6038D | Bus/Coach/Mi Slightly |0

nibus Damaged
SDY2878S | Car TOYOTA ALTIS Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

20f3
Report No. T/20201130/7005

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver

Name CHAN HUA POY

ID No.

S0210753H

Related Vehicle | SDY2878S (Car)

Contact No.| 98168819

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC &

Class of Class: NIL

SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/11/2020 Date 30/11/2020
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 30/11/2020 at around 0630am, | was travelling along Pasir Ris Drive 1 just before Pasir Ris Street 51
junction in my Vehicle SDY2878S. | stopped as the traffic light is red. Suddenly i felt a great impact from
my rear, | alighted and realised that SBS6038D (SERVICE 53) had collided onto my car rear portion
causing damages. We took photos and exchange particulars. | wish to state that at the point of time | had
a Grab passenger in the car during the accident, | picked him up from 113 Pasir Ris Street 11.
Passenger name: Ahmad Helmy Bin Jaafar (§8940226C)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

RO

T/20201130/7

30of3
Report No. T/20201130/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/11/2020 10:21

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Out
My Desktop Policy Query 4
BRESSERE Policy No. [ ] Date of Accident [30/11/2020 06:30 ] =

Vehicle No.(For Motor) SDY2878S & Certificate Number | |
Select  Policy No. C:'::Es:fe Pohgl::elder Poti:‘\g;oclder Product Cover Type Ver\:\;?Ie 182‘;? Corgr:teence Expiry Date
G e AOG 52804059 GPC orive  spv2s78s SDv2878S  22/09/2020 23/09/2021

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

1/12/2020



Policy Information Page 1 of 1

% Policy Information

) Policyholder Policyholder
Policy No.  5083795578-04 Name SO G TAILORING NRIC 52804059]
Certificate
No.
Address BLK 662B #13-322 JURONG WEST STREET 64 SINGAPORE 642662
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective : . ,
{ssue Date 04/09/2020 Date 22/09/2020 00:00 Expiry Date 21/09/2021 23:59
Excess . All Claims
Tyt Per Accident Excess
. Oown -
Third Party Windscreen
1500 damage 2000 100

Excess Excess Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent KCB AGENCY Agent Tel. 63913813 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 662B #13-322 Address 2 JURONG WEST STREET 64 Address 3 SINGAPORE 642662
Address 4 Address Type Singapore address Post Code 642662

; i Related Policy 2

Unit No. 13-322 Number 5083795578-04

P Insured Object: SDY2878S

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationlnit.do‘?policyNo=508379557... 1/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/1111941

Policy No. 5083795578-04 Venhicle No.
Certificate No

Policyholder Name S0 G TAILORING

Product Code PRIVATE CAR INSURANCE Cover Type

Contact No.(Mobile)
Email Address
KFK
NCD Protection
= Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location
w Total Excess Applicable

Excess Type

OD Standard Excess
YIED OD Excess
Additional Excess

Total OD Excess Aj

7 Benefits

98168819

No (D) ves

Yes

01/12/2020 17:54

30/11/2020

PASIR RIS DR 1 BEFORE PASIR RIS STREET 52

Per Accident

2,000.00
0.00

o
2000.00

Contact No. (Office)
Special Remark

TCA

NCD Entitlement(%)

Page 1 of 2

SDY28785

drive CLASSIC
0

@ No (D Yes

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

06:30

100.00

1,500.00

Total TP Excess Applicable

GST Registration No.

Policynolder NRIC 52804059)
Loading 0

Contact No.(Home)

eCode

eCode Reason
Private Hire Yes
Accident Type Collision - Head to Rear
Country of Accident

Singapore

1CM No.

Driver is Covered?

@ GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History 01/12/2020 17:56:44 System changed GST Status Verified from No to Yes
= Policyholder Malling Address
Address 1 BLK 6628 #13-322 Address 2 JURONG WEST STREET 64 Address 3 SINGAPORE 642662
Address 4 Address Type Singapore address Post Code 642662
Unit No. 13-322 Related Policy Number 5083795578-04
= OI Driver Info
Driver Name unn’-med Driver Driver Type Unnamed Driver
Unnamed driver Name CHAN HUA POY Driver NRIC S$0210753H Driver DOB 09/04/1954
Register Date of Driver License 03/08/1973 Driver Age 66 Driving Expenence 47
Contact No.(Mobile) 98168819 Contact No.(Office) 1] Contact No.(Home) L]
Address 1 BLK 6628 Address 2 JURONG WEST STREET 64 Address 3 SINGAPORE 642662
Address 4 Address Type Singapore address Post Code 642662
Unit Na. 13-322
E!o;‘sstller;w:;?&nqapou O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
:::ﬁ:.;i:ser or Blood Test omg Any injury? ®vesONo

Modification History

Claim 001 gﬁtﬂa

Claim Type *

Contact No.({Maobile)

Email Address.

Claimant Type Claimant Type®
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation

Date Registered

Report Taken By

[ print AK letter

Attachment

Accident No.

Last Doc. Received

gl

Please Select

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

SDY28785
IP!easa Select v

52804055)

Insured NRIC
Contact No.(Office)

TP Vehicle Number

[
[

]

SDY2878S / SBS6038D ON 30 Nov 2020

-

| Name of Preferred Workshop

i ——

Yes W

01/12/2020 17:57

MT/1111941
@ ves O No

Path *

Insured Liability *

preferered Repair Option

Claim Close Date

INDI at Fault el

R R

Preferred Workshop, Name unknown | ¥|  GIA report

Received i~

| e |

Date Received

Claim No. 001
Upload Date 01/12/2020 17:59
Category * Confidential urgency * Description *
Browse... Please Select ] [vo ~ [Normal >
Browse... | [[Gieaf] [Piease Select = [R5 < [Normal ~
Browse... [Please Select ™ e ~ [Normal ™

T

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

™ [vo v [Normai ™

Browse... | [Please Select
Browse... [Please Select
Browse.. [Prease Select

T r— T | S—

1/12/2020



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

O send Message |

= Attachment List

Attachment Uploaded By/Date Category ? Urgency Description Ms(ucf;.mv i
NAC_PAYA_UB],&Uggg;fo"MleloDz:ngzsnsiS?:S;;NT CENTRE SERVI NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-1
NAC_PAVA_UB|_aog:g)u°:1.glgr::;ggsuss‘s;;em CENTRE SERVI s N A5 2020-12-1
NAc,PnVA_um_aoggg;g:%'rlloD::Ba\:’sossig:s;!ENT CENTRE SERVI spse o Shdis i
NAC_PAYAALJB]_BC‘ggg;(D:E'EIQD:I?LI S;st’sels?§;EN1 CENTRE SERVI — e Photos 2020-12-1
NﬁCJAYA_UBI_aDg:(S);.(o:i;'l;lg::ligzsosif;:s;sENT CENTRE SERVI eroiEs R shaiak D
NAC_PAYA_USI 800S0 )1 ( NATIONAL ASSESSHENT CENTRE SERVI e — e
MC'P“‘LUBLBBSEQ;(u:%?g'::;r?zsosisp?:;m CENTRE SERVI T — s s
NACAPAYA_ual_aaggg(G :%1;!(;:?335355:5;5"7 CENTRE SERVI Photos Normal Photos 2020-12-1
NAC_PAYA_UBI_BO(U::;)I(D:.;‘glg::;;zsgisy:s;ﬁin‘r CENTRE SERVI Prome et Photos 2020-12-1
NAC_PAY&UB]_EDggg;IIC.EGT‘I%::I}S&;SUSEIS?:S;ENT CENTRE SERVI —_— Formai TN
NAc,PMA_um_soggg ;(a:l.;?gr::; ;%sﬁs;j;&m CENTRE SERVI chitsi p—— e R
unc_PAYA_UEI_Bngg;.(D NATIONAL ngﬁ:s;?m CENTRE SERV] o e e
Nac,v»\va_ua1_30222;(0%?32:;3;55?_5’:5;5NT CENTRE SERVI PHatE T hsicaibiaa
MAC_PAYA_UBI_BOggg)l(u m{lgl;?;gzsﬁ?’_f;“" CENTRE SERVL Photos Normal Photos 2020-12-1

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

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



