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SN0920C2000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/12/2020 12:03 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (02/12/2020 12:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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

02/12/2020 12:03 (SGT)
01/12/2020 03:15 (SGT)
Bukit Timah Rd, Singapore

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

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
Qccupation

@Accidem report SN0920C2000E

SMD1005E

Yes

SAFERIDER
SXXXX913L
tinalo9103@gmail.com
(Phone) +65-84186016
+65-84186016

Honda
Vezel

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5102798635-02

LO HUI LAN
SXXXX465F
20/08/1966
Outdoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201201/7038.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0S20C2000E

18/10/2010

10 YEARS AND 2 MONTHS
Female

(Phone) +65-84186016

tinalo9103@gmail.com

BLK 939 HOUGANG STREET 92
#02-31

530939

No

Hirer

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

LATIFAH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SLV377E

Page 2 of 21



Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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 2

Vehicle Registration Number SLK6992Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver o
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name w
Nature Of Damage ; -
Details of property damaged in accident 3
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LO HUI LAN
Address -

Address Complement -

Post Code R

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMD1005E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920C2000E Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

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 for 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 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.

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 the [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) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

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

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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 Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer 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:

(N To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Po!it:\l( holder’s signature Driver's signature reporting centre %ﬂnel'; Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

Refer o _police re,por'f

~

DECLARATION

I/We declare the foregoing particulars are true in every respect.

A

Pc;licy holder’s signature
Date & time:

Driver’s signature

(if driver is not policy holder)
Date & time:

reporting centre personne,l’g fignature

NRIC/FIN No.:

Page 6



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

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 process.

This form 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 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 traffic police department for investigation.

R

LR

ACCIDENT DETAILS
Date of accident Oly13/ 2020 (DD/MM/YY)
Time of accident 031SHRS (HH:MM)
Exact location of accident Bukd Timeh \Zoud -

DETAILS OF VEHICLE

Vehicle registration number SMD 1005 &
Vehicle make and model Honda \leze |
Type of vehicle Saloon o MPV o CRVD Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial g~ Motorcycle O
Purpose of using at said time Dovim Grab
Are you claiming under your Yeso No O if no, please select:
own insurance company? Third part claim 9/ Reporting only O
INSURANCE INFORMATION
Insurance company Ntoe
Policy number 102348625
Type of policy Comprehensive g/ Third party fire & theft o TPonly O
1) P ULL
Name Salecilec Male o Female O
NRIC / Fin / Passport number
Contact e Golb
Address Q39 Hew -39 M Shrat
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Le Hu, Lan Male o Female 2
NRIC / Fin / Passport number |523304b5F
Contact €416 6olb
Address Bl B Hougomy Steout 42 3 6224 (5] £30489
Email address Tinals @ 102 (3 Lomal]: com
Date of birth P e ()
Occupation Indoor O Outdoor i’
Driving date pass \¢-l0-2010




GENERAL INFORMAT!ON OF THE ACCIDENT

Was driver an employee of Yes O No 2

the insured’s company? If no, relationship of the driver and insured: Wico(

Accident captured by camera? | Yes” NoD

Weather condition Cleare” Raining O Others:

Road surface Dryla/ Wet O

No of passenger o (Inclusive of driver)

Name M'ﬁ’l‘-ﬂh

Gender

Male O

Name !

Female o~
7

Gender Male o Female o
Name
Gender Male o Female o

Name

PASSENGER 4

Gender

Female O

MaleD

«

2

Name

ol

Gender

Male O Female o

PASSENGER 6

Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes o No O
Was other vehicle damaged? |Yes#d  Nono

Reported to police?

DETAILS OF POLICE STATION ACTION
Yesm No O If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

SLV 213t

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
sl gana T

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registraton number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

e

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model i
Name /
NRIC / Fin / Passport number /
Contact /

Vehicle registration numbe

THIRD PARTY VEHICLE 6

Vehicle make model /

Name

NRIC / Fin / Passport,ﬁumber

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name /

NRIC //Fin / Passport number

Contact

Page 3




INJURED PERSON 1
Name Lo Hui lan

hospital by ambulance?

Injuries sustained Pock » peck
Which vehicle person in? 8mD 1008 E
Were seat belts worn? Ye;/a/ No O
Was injured conveyed to Yes O No /a/

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No DO

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained A

Which vehicle person in? /

Were seat belts worn? /

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

INJURED PERSON 6

Injuries sustained /

Which vehicle pergon in?

Were seat belts yorn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20201201/7038

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2020 16:48 E/20201201/0038

Name of Informant Address:

LO HUI LAN 939 HOUGANG STREET 92 #02-31 SINGAPORE 530939
ID Type / ID No.: Contact No.:

NRIC NO / S2730465F Home/Office: Mobile: 84186016
Nationality: Email:

TAIWANESE TINALO9103@GMAIL.COM

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

Female 54 20/08/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

Injury

Type of : ; ;
: y Attended by Police Accident:
Accioant 01/12/2020 03:15
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

SLK6992Y
SLV377E Car 0
SMD1005E | Car 0




SINGAPORE 1
POLICE FORCE g
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201201/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Name LO HUI LAN ID No. S2730465F

Related Vehicle | SMD1005E (Car) Contact No.| 84186016

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated date and time, | was stationary along Bukit Timah Road on the first lane. Out of sudden, |
felt an impact from the rear left of my vehicle (SMD1005E) and | saw vehicle (SLK6992Y) hit onto vehicle
(SLV377E). Traffic police attended the scene and took away my SD card. | sustained injuries and was
given 3 days of MC.



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

T/20201201/7038

30f3
Report No. T/20201201/7038

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:
01/12/2020 16:48

Officer In Charge Of Case:
TP/TPIB/

SITI NORHAFIDAH BINTE HANAFI
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech : , ; GeneralClaim

Hello, NAC_PAYA_UBI_800601

* Change Language * Change Password * Log Out

My Desktop Policy Query '
Notice of Loss

Policy No. [ Date cof Accident lo1n2/z020 03:15

Vehicle No.(For Motor) [sMD100sE ] Certificate Number ]

" Certificate Policyholder  Policyholder Vehicle Insured Commence ;
Select  Policy No. Horiker Name NRIC Product Cover Type Ho5. Object Date Expiry Date
() RO SAFERIDER 53377913 GPC . O®  SMDI0OSE SMDI0OSE 01/08/2020 31/07/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 2/12/2020



Policy Information Page 1 of 1

% Policy Information

- Policyholder Policyholder
Policy No.  5102798635-02 Narme SAFERIDER NRIC 53377913L
Certificate
No.
Address BLK 939 #02-29 HOUGANG STREET 92 SINGAPORE 530939
Product Group
Nisrhe PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective : g
Esie: Date 06/07/2020 Date 01/08/2020 00:00 Expiry Date 31/07/2021 23:59
Excess y All Claims
Type Per Accident Excess
: Oown T
Third Party Windscreen
1500 damage 2000 100
Excess Evcess Excess
Additional o 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent THIS MARKETING INSURANCE 2 Agent Tel. 63444479 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 939 #02-29 Address 2 HOUGANG STREET 92 Address 3 SINGAPORE 530939
Address 4 Address Type Singapore address Post Code 530939
Related Policy
Unit No. 02-29 Number 5102798635-02
P Insured Object: SMD100SE
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=510279863... 2/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

)

Page 1 of 2

Accldent MT/1112056

Policy No. 5102798635-02 Vehicle No, SMD1005E GST Registration No.

Certificate No.

Policyholder Name SAFERIDER Palicyholder NRIC 53377913L
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o

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

Excess Type

©D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
¥ Benefits

84186016

@ N ves

No

02/12/2020 12:04

01/12/2020

Bukit Timah Rd

Per Accident

2,000.00
0.00

o
2000.00

Contact No.(Office)
Special Remark
TCA

NCD Entitiement(%)

o

@ No O ves

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

QOrange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

03:15

100.00

1,500.00

Contact No.(Home)

eCode

eCode Reason
Private Hire Yes
Accident Type Side Swipe
Country of Accident Singapore

ICM No.

Driver is Covered?

@ GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History 02/12/2020 12:06:35 System changed GST Status Verified from No to Yes
# Policyholder Mailing Address
Address 1 BLK 939 #02-29 Address 2 HOUGANG STREET 92 Address 3 SINGAPORE 530939
Address 4 Address Type Singapore address Post Code 530939
Unit No. 02-29 Related Policy Number 5102798635-02
% OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name LO HUI LAN Driver NRIC S2730465F Driver DOB 20/08/1966
Register Date of Driver License 18/10/2010 Driver Age 54 Driving Experience 10
Contact No.(Mobile) 84186016 Contact No.(Office) 0 Contact No.(Home) o
Address 1 BLK 939 Address 2 HOUGANG STREET 92 Address 3 SINGAPORE 53093%
Address 4 Address Type Singapore address Post Code 530939
unit No. 02-31
E;‘;fs (’;‘re‘;wc"a:?s'"“‘"“" O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omg Any injury? @ Yes ONu

Reading?

Modification History
Claim 001 ﬁ_u.ui

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

4 Print AK letter

Please Select v

I =

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

Claimant NRIC *

=
=

Please Select

l

Insured NRIC 3377913L

Contact No.(Office)

=
=

TP Vehicle Number SLV377E

[SMD1005E / SLV377E ON 1 Dec 2020

| Name of Preferred Workshop

| |

= ]

Yes
02/12/2020 12:07

Insured Liability *
Preferered Repair Option

Claim Close Date

v
Accident No. MT/1112056 Claim No,
Last Doc. Received ® ves O No Upload Date
Path *
Browse.
Browse.

Browse.
Browse... | [

|

Not at Fault

|merrm ‘Workshop, Name unknown

|

001
02/12/2020 12:11

GIA report

IRece\ved

Date Received

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

Category * Confidential Urgency * Description *
Please Select T [ne v [Normal 2|
[Please Select ] [no v [Normal
[Please Select ™~ [ve v [Normal ™
5 Please Select [ne ~ [Normal
Browse... | [Gigar] [Fiease Select [v] [no ~ [Normal v
] [Prease Seiect [ [wo v | [Normal v

2/12/2020



Claim Handling(accident reporting Claim Task )

= Attachment List

Page 2 of 2

O send Message i

Attachment Uploaded By/Date Category ? Urgency Description ”S?C%',“" ‘
NAC_FAVA_UBI,BDggg;gm‘;]g’:?;gf:ig?nENT CENTRE SERVI NRIC/ Driving License v Normal NRIC/ Driving License 2020-12-2
; NAC_PAYA_UBl,&oggg;gn‘;lg’::;gf:iisnéN? CENTRE SERVI NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-2
NﬂC,PAY&UBI_BUE??;(D);J\DE!%:;E:;OSE;5[;“;ENT CENTRE SERVI SAS Normal SAS 2020-12-2
NAC_FAVA,UBLBOCOgSD)I.(Dﬁz}gf:{igfgﬁgzsoﬂéENT CENTRE SERVI Photos Normal Photos 2020-12-2
NAC_PA\‘ALUBLBDgSg; g:ﬁ?g:?;:?;’?gso,qaaw CENTRE SERVI Photos Nocnial Photos 2020-12-2
NAC_P&YA_UB]_HDS?(S),IE:D;Tzlg:glsszioﬁﬁisuﬂ:sENT CENTRE SERVI Photos Narmal Photos 2020-12-2
NAC_PAVA_UBLBUCDgSJ)lgm‘g]gz:;gfgsfg:ngNT CENTRE SERVI Phiotss Normal Photos 2020-12-2
NAC_PAYA_UBI_Boggg; (ﬂ:.;;:g:i:ligzsusﬁ:s;’sm CENTRE SERVI — Rormial Photos 2020-13-2
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