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i-Photo Uploaded } ‘
o — Assessment/Survey Report ‘ L
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( ) Walk-In Cu-:com ar; Customers informatlon stnctly Conf' dent:al & Stdctly NO rbfer of repairer.
() Total Loss Case : to e-mail Insurer URGENTLY. h 2
Drive-In ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( Py ' )
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2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) ‘ )
Injury : - : e ' -
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9) N12: 1dnc Mobile 30
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S$N0920C30001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/12/2020 11:10 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/12/2020 11:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
Pali " Dri

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

04/12/2020 11:10 (SGT)

02/12/2020 09:10 (SGT)

KPE, Singapore

TWDS ECP BEFORE AIRPORT RD 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 SN0920C30001

SMS4052U

No

JESSCA CHAI MEI QI
SXXXX845H
Jesscanom@gmail.com
(Phone) +65-96703167
+65-96703167

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5116629241

JESSCA CHAI MEI Ql
SXXXX845H
19/11/1992

Indoor
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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?

02/04/2013

7 YEARS AND 8 MONTHS

Female

(Phone) +65-96703167
+65-96703167
Jesscanom@gmail.com

BLK 185D RIVERVALE CRESCENT
#17-155

544185

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
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 SN0920C30001

SLM9582S

Private car

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1

Please report garractly the detalls of the ncmdent to speed up thé claims process.

This Form must be comy lated b

. Information provided must be asmhm_mg_umm Any wilful mlsrepresentatlon or wnhholdmg of material

facts may allow-Insurance companies to repudiate policy liability.

The issue-and accaptance of this Farm by Insurarice companies isnot an admiisslon ofpalicy liability on the part of the insurance
companies.

Anyfals rin be referred to the Police for | stigation:

The repart will be forwarded by the Insurers.of the GIA Records Management Cantre established by the General Insurance
Assodatton of Singapare (GIA] for-archiving and that copies of this report will for a fee be made avallable upon application by

Interested parties.

By the Iodgment of this report to.the Insurers, you liereby consent to the:archiving of this report at the ceritre:and to copies of
the report belng made avallable aforesald..

_(;unsem under the Persov_\al Data Protecﬁ'on.-ic”t [PDPA;;
| inderstand, acknowledge, agres and consent thate

(@) ™y Insu:er, my workshcpand the' Generai Insurincc Associalion of SIngapare (’GIA") may/are permitted: 0 cnl[zcr use,

" discldse and/orpracess. my persunal datafpersonal infarmation set out in this [form] and.sny other personal inférmation
provided by me or possessed by my thsurer (callectively the 'Pmumllnfnrmat&on") arid disclose and transfer such
Personal inforimiatlon to all insurér(s) wha have insured vehicle(s) invalvéd n this accident (all insurer{s) who have Insured
‘vehiclefs) Involved In: this aceldent shall be fnl[ecﬂuely referred to as the "lnsurlrs'), the Insurers' lawyers/law firms, the

Monetary Authorl!v of slngnpau and any relevant guvammenl ‘agency/authority (stich 3¢ the po!l’eel, for the purpose(s}

of :
(I} processing, handlirig and/or dealing with my claims including the seitlemerit of the claims and any necessary
Investigations relating ta the. nlaims,

(i) investigating the accldent’and/or my clajms;
(iir) carrying out andj/or dealing with.my.instructions or fesponding to any enquiirigs by me;

p SM administering my claims (:m:ludlng the mialling of corréspondénce, statements, invdlicés, reports or notl’m o me,
" which could involve disclasure of cértaln personal data =bcurme to brin; lbuut delhnry ‘of the' sdme'as well as an thie

external cover of qnvelnpesfmall packages}; and/or

v} wmplvlnl with |ppricable faw.In administering, pracessing, handllng and/or dealing with ‘my clalms;{collectively the
*Purposes’)
{b). -all Insurec{s) whu have insured vehicle{s) Invoived In this dccident and the lnsurers’ lawyers/law’ ﬁrms, may/are permitted.
* to collect, use;.disclase and/or pracess-my Personal !n!armallon for one or more of the abov- Purpcus, and

(eb my Personal | Informatinn may/can be distlased by any of the insurers’ and/or GIA to thelr third party sefvice providers of
agents{lnniudlng thizir lawyers/law firms), which may be sited outside of- Singapore,: for ahe.or mdre of the abave Purpuse&

{@). my Persanal tnformatlan will alse.be: wflected and used to. mmpile clalms histor\r for the purpose of fr:ud detectian,
investigation and managem:nt in. present and all future claims.

(e} the Infarmation 5o collected under (d) abave may be shared J-disclosed:.

i) to.all insurers andjar; any nUIeF third panles that assistIn evaluating, lnva.stlgatlne, controlling ar: managing fraud,
regulatum law enforcament and | goverpment agencles as rea!urllblyuq ulred for.the purpous stated, or

{il) for complylng with ragisirements under any fegulations, laws oe court orders.

A /

(N

Palicyholder’s Signatube Driverd Sigrature o Reporting Centre Per:_ye Signature
Date & Time: {If driver s nat the palicyholder| Name:

A S RECu e

Date & Time: NRIC/FIN No,:
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DECLARATION —_
1/we declaré m'e/for'e'gqing' particuiars are trugin avery respect..

'jw |\ ) %

.Palicyholder's Signature Drivar's Slgnature Reparting Centre Personpgl’s Sl;nafure :
Date & Time: (¥ driver is not the policyholder) Name:
Date & Time: NRIC/FIN'NG..
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IMPORTANT NOTICE

L -

<«

SINGAPORE ACCIDENT STATEMENT

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 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 llabllity.

The issue and acceptance of this form by insurance companies is not an admission of paolicy 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: ©72 | \2 | 2020 (DD/MM/YY) Time: QAU (HH:MM)

Exact location of accident KPE vy, ©W Wi ORI N\ oy
Details of vehicle

Vehicle registration number QMs Besd v

Vehicle make and model HorRA VL

Type of vehicle Saloon d MPV O CRVO Vanno

Lorry O Bus O Motorcycle o Others:

Vehicle category Private & Commercial 0 Motorcycle o

Purpose of using at said time N

Are you claiming under your | YesO No if no, please select:

own insurance company? Third part clai Reporting only o
Insurance information

Insurance company NIVL

Policy number

Type of policy Comprehensive O Third party fire & thefto TPonly o
Insured / Policy holder

Name SECCLA WNAL MET AT Maleo Femaleg

NRIC / Fin / Passport number |SALH5 805 H

Contact A670 N6

Address Qe WD RVERVALE  cREgRMT  a- V%S, Suigb
Driver Same as insured above m/ (skip to D.0O.B)

Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address
+Email address 'S;sscr\m!”@l‘)c\'mf-3‘ (oM
+Date of birth 19 Nov 14992
_Occupation Indoora~~ Outdoor o
riving date pass G Ay 2843 -

Page 1




General information of the accident

P

Was driver an employee of
the insured’s company?

Yes O

No

If no, relationship of the driver and insured:

o]

Accident captured by camera? | Yes o Noo/ = '
Weather condition Clearo Raining @~  Others:
Road surface DryQ/ Wet O
No of passenger | (Inclusive of driver)
Passenger 1
Name /
Gender Male o Femajeﬁ
Passenger 2
Name /
Gender Male o Femal,e'{
Passenger 3 ‘ L
Name /
Gender Male o Female &~
Passenger 4 /
Name /
Gender Male o Female 0~
Passenger 5 / /
Name /
Gender Male o Female g~
Passenger 6 /
Name /
Gender Maleo  Femaleo
Other information
Was anybody injured? Yes@” Noao
Was other vehicle damaged? [Yeser” Noo
Details of police action
Reported to police? Yeso Noz~~ If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GLM A58 ©

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

A VW4 @

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

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

. Page3




Witness 1

| Name
Witness 2 /
| Name -

Injured person 1

JEELA LW Mgy bt

Name

Injuries sustained NEUGL  Ave R0k
Which vehicle person in? MG gy v
Were seat belts worn? Yesd Noo

Was injured conveyed to
hospital by ambulance?

Yes o No‘;/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o e

Was injured conveyed to
hospital by ambulance?

Yes O Noo /

Injured person 3

Name

Injuries sustained

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 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Page 4
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Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601

* Change Language » Change Password + Log Out

My Desktop Policy Query
Noti f L
aies.a o Policy No. [ ] Date of Accident 027122020 0910 14
Vehicle No.(For Motor) |SMS4052U | Certificate Number [_ I

Select  Policy No, C:l:ri;i;:r;e Doli;zl:elder POI'WFG%ME" Product Cover Type Vel:;fle IST)?:;? Con[\)r:teence Expiry Date
JESSCA CHAL drivo
QO 5116629241 MET Q1 §9245845H  GPC CLASSIC SMS4052U SMS4052U 12/03/2020 11/03/2021

e

i

https://giclaim.income.com.sg/gcs/icm/eclaim/ ICMpolicySearch.do 3/12/2020



Policy Information Page 1 of 1

< Policy Information

i Policyholder Policyholder
Policy No. 5116629241 Naria JESSCA CHAI MEI QI NRIC 5924584 5H
Certificate
No.
Address BLK 185D #17-155 RIVERVALE CRESCENT SINGAPORE 544185
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
e 12/03/2020 Effective ;032020 00:00 Expiry Date 11/03/2021 23:59
issue Date Date ' g
Excess ; All Claims
Type Per Accident Excess
Oown ’
Third Party Windscreen
damage 600 100
Excess Exicecs Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag 4
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 185D #17-155 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 544185
Address 4 Address Type Singapore address Post Code 544185
E Related Policy
Unit No. Number 5116629241
B Insured Object: SMS4052U
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=511662924... 3/1 2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/1112375

Policy No.
Certificate No
Policynolder 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

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

v nefits

W GST Registered Information

5116629241
JESSCA CHAI MEI QI

PRIVATE CAR INSURANCE
96703167

@ No(ves

No

04/12/2020 11:45

02/12/2020

5116623241

Per Accident

600.00

0.00

600.00

Page 1 of 2

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitlement{%)

Accident Report Within 24 hrs.
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SMS4052U

drive CLASSIC
o

@® No (D Yes

Yes

09:10

100.00

0.00
0.00

0.00

GST Registration No.

Paolicyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire
Accident Type

Country of Accident

1CM No.

Driver is Covered?

59245845H

No

Chain Collision

Singapore

Covered

GST Registered

No

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
= Policyholder Malling Address
Address 1 BLK 185D #17-155 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 544185
Address 4 Address Type Singapore address Post Code 544185
Unit No. Related Policy Number 5116629241
< 01 Driver Info
Driver Name JESSCA CHAI MEL C;_ Driver Type Main Driver T
Unnamed driver Name Driver NRIC $9245845H Driver DOB 19/11/1992
Register Date of Driver License 02/04/2013 Driver Age 28 Driving Experience 7
Contact No.(Mobile) 96703167 Contact No.(Office) 0 Contact No.(Home) o
Address 1 BLK 185D Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 544185
Address 4 Address Type Singapore address Post Code 544185
unit No. 17-155
g:;;aig?;‘;f""”‘"‘ O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
E;;ma\yser or Blood Test 0mg B Any injury? B B @ ves O No R -

Reading?

Modification History
Claim 001 gma

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

Attachment

Accident No.

Last Doc. Received

Please Select s

Insured Name
Contact No.(Home)
0l Vehicle Number
Type of Benefit *

Claimant NRIC *

Iwease Select ~

Insured NRIC
Contact No.(Office)

TP Vehicle Number

=l

SMS4052U / SLM9582S ON 2 Dec 2020

Name of Preferred Workshop

(=== ]
es v

MT/1112375
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Bl A

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

Browse... | |
Browse...
Browse...
Browse...
Browse... Please Select

Browse...

;

ant at Fault ™

|P_rererred Workshop, Name unknown

[

o

001

04/12/2020 11:50

¥] G report

Date Received

SLM95825

Received ™

04/12/2020 00:00 1

Category * Confidential Urgency * Description *
[Please Select o] NG v [Normal v
[Peses Saee e m— | | —
[Fasse Sk o — | — | I —
e 52 Com—— L  —
~] [rve ~ [Normai

fear | [Prease Select

= e v

4/12/2020



Claim Handling(accident reporting Claim Task )

Page 2 of 2

0 send Message E

Uploaded By/Date Category ? Urgency Description Ms?cso'}"n *
NAC_PﬂY&UBl_BDgEg;(e EE‘%’::; DA;S:E?:S;'ENT CENTRE SRV ypic/ Driving License ¥ Normal NRIC/ Driving License 2020-12-4
mc,mvmum_sog;g;(gﬁﬁzgrxli st:ﬁmwr CENTRE SERVI i . 545 2020-134
NAC,FAY&UBI_BDgggg.(‘):ﬁ:;lg::\lig:gfshsysiNT CENTRE SERVI Photos Normal Photos 2020-12-4
mc,PAm.usl_aoggg; LNATIDRAL (ASTESBISNY CENTRE SERV Photos Normal Photos 2020-12-4
NAC?PA\‘A_UB!_BOg:g)l(B:AD':lg::LISZSDSEE‘;:S:AENT CENTRE SERVI Photos Noril Photos 2020-12-4
NAC-P""‘“UB]-aog:g;i:glg::;:fosﬁs“szEm CENTRE SERVI Photos Normal Photos 2020-12-4
NAC_PAYA_UBLBOCDgg;(D:.qo:[gxégzsosiﬁf‘lgENT CENTRE SERVI Photos Normal Photos 2020-12-4
NACLPA\‘A_UBI_BOg:g)l(n:AD‘?gl::;QfUSES;S:éENT CENTRE SERVI Bliotos Normal Photos 2020-12-4
NAC,PAYA_UBI_BDggg;E}:Elg::lisggisl‘:s:!BENT CENTRE SERVI PhOtOS Normal Photos 2020-12-4
mc_mm_usl_aoggg;:a TSRS JERV Photos Normal Photos 2020-12-4
NACLPAYA.UO1_BOSOL NATIGHAL ASESSHENT CENTRR SERV protas Normai Photos 2020-12-4
Nac_m.eLum_snggg;(u :»;'LIOD::IE gggislmem CENTRE SERVI —— . iy
nAc_PAva,um_sogEsg)1(9:1\0:1%'::5 gzsusrﬁsgsm CENTRE SERVI aton sigwial PRt TR Ta

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

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

4/12/2020



