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TP Insurer: e
Ass't Report by Fax/Hand to Owner/Wksp !

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
1 Palnculars. LT T :5; Vel No: J¥2,1901p INC( _ )/Non-INC( ).

Owner / Driver: ( ’ Tel; )

Policy No: ( ) Period: ( ) Cover Type: ( )

Confirmed by : ( Date: Tz‘mc:— - ) )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registratun: ( ) Warranty: YES( )/NO( ) N

)

Loading : $1,000 (

)/ $2,000 (

)

( 3, Walk-h Cuymm ar : Customer's information strictly Ccmﬂdentlal & Strlctly NO rﬁfer of repairer

() Total Luss Case : to e-mail Insurer URGENTLY.

"

Drive-In ( )/ Towed-In ( ); Invoice: YES ( )/ N

O ) ; Towing Co: (

! 1) Apply for Transl ort Allowancc ( ) / Courtesy Car ( )
| 2) QC Check / Post Repair Inspection £, ) |
| 3) Upload Resurvey Photo [Repair Cost > $3000] « )

Injury :

1) AR : Accident Reporting  (§30);

2) DA : Damage Asscssment ($100); INC (530)

" . i : 40/545

Driver/Owrner: 3) TF : Towing Fee 540/8 |
4) FT : Follow-Through Suivey $120

Contact No* 5) ¥T : Follow-Through Survey (Resurvey) 330

For claiming against INC Ouly (wef 1¢ Jon 2005)

6) TR : Re-inspection 375 ]

7)'N1 : [dac DA + SMRT Survey 5160 B

8) NTUC Addilional Services:- _
on: . —
¥NS: Courlesy Car / Tpl Allowarie 35 _ A
*NE: Repair Co-ordination 310 Syle
*N'7: Fost Repair Inspection 325
+*N8&: DV / Collect Excess Coordination 35 ]
TP (N11): TP (Non INC) against INC §20

9) N12: [dac Mobile 30

lat. 2 /3:

-4 e AL A

T - —

Invoice dated

Invoice daied

Fee Chargad

Fee Chargsd m.m_



SN0920C4000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/12/2020 14:57 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/12/2020 14:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

palicy 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 o 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 14:57 (SGT)
03/12/2020 19:35 (SGT)
PIE, Singapore

TWDS CHANGI SLIP RD TO BEDOK NORTH AVE 3

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

Rolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

@Accident report SN0920C4000A

SKX2761S

No

CHAI CHEE KIAN
SXXXX302C
cheekianchai@yahoo.com.sg
(Phone) +65-91804436

L

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119337259

CHAI CHEE KIAN
SXXXX302C
22/10/1958
Indoor

Page 1 of 17



Date Of Driving Pass 2311211991

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-91804436

Alt. Phone Number +--

Email Address cheekianchai@yahoo.com.sg
Address BLK 109 BEDOK NORTH ROAD
Address complement #04-2320

Postcode 460109

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 Raining
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) . q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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? No

Was there any audio recorded? No
\ehicle Registration Number SKZ1931P
\ehicle Manufacturer -

Vehicle Model .

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car

Name of Driver &
Contact Number -
Address "
Address complement .
Postcode =
Insurance Company Name -

& Accident report SN0920C4000A Page 2 of 17



Nature Of Damage .
Details of property damaged in accident %
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAI CHEE KIAN
Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SKX2761S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920C4000A Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport carrectly the details of the accident to speed up thé claims process,

2

This Form must be ted by the Palicvhiolder anid/or. tha A

. Informatidn provided must be as mﬂﬁmgwm Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to rapudiate nn[|g'llghlliﬂl.r '

4. Theissue-and acceptance of this Form by Insurarce companies Ismot an admifsslon gf palicy l1ability.on'the part of the insurange

g,

campanies:

. - Anyfalse reporting may he M":er[ed to the Police for Investigation;

6. The report will be forwarded by the insurers. of the GIA Records Management Cantre established by the General Isurince

Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made avallable upion application by
Interested parties. ' ) )
By 'the.ladgn}gnt‘of this report to.the Insurers, you hereby cansent to the:archiving of this report at the certre and ta coples of
the report being made avallable aforesald,. - '
Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:.
fa)  Myinsurer, myworkshop and the General ins_urach;Assgcﬁ'libn'qﬁSiﬁgapqre {“GIA") may/are permitted o collect, use,
. distldse and/or pracess, my persanal data/persanal information et outin this [form] and.any other personal information
. Proviged by me or possetsed by my ifsurer {callectively the “Personal Informatlon”) afid disclose and transfersuch
Persanal Information to all insurérls) wha hae Insured vihicle(s] involved In this accident (3l insurer(s) wha Fave nsured
vehicle(s) involved In this accident shall be collectively referred to a the “Insurars®), the Insurers’ lawyers/law firms, the
Mongtary Authority of Singapare and any relevant government ageney/authority (such 35 the police), for the purpose(s)
of : : ) o
{1} processing, handlinig and/or ddaling with my claims Including the settlement of the clalms and.any necessary
Investigations relating to the claims; .

{if) investigating the acéidentant/or my claims;

(iif) carrying out and/or dealing-wlth.rﬁv.in‘snuctlans or fespahding to ariy enqulrigs by'me;

ﬁu]':dmrniste.-lng;my claims (ir‘rctud;ng the malling of corréspondénce, statements, Invofcés, raports or notlces to me,
which could involve disclosure of cértaln personal data about me to bring about delivery of the samieas well as dn the

extemal cover of envelopes/mail packages); and/or
(v} wmplyfnt with applicable faw in administering, pracessing, l-r,ar‘ieflln; apdlotj dealing with my da'h_n;_.‘ (collectively the

“Purposes’)
{b). all insurerts) who have instired vehicle(sf Involved in this sccidentand the lhsurers’ Tawyers/law firms; may/are germitted:
1o collect, use; disclose and/or process my Persanal information for ane ar mare of the aboye PurpGses; and
() my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third.party service providers of
agents{including their lawyers/law firms), which may bie sited outside. of Singapore, far ane-or mare of the abave PUrposes.

{d) my Persanal lfformation will alsa be collected-and uset_‘l"tp,mmpll'e clalms history for the purpose of fraud detectian,

investigation and managément in present and all fotre claims,
(e} theInformation so collected under (d abave may be shared /-disclosed:.

1) toallinsurets and/ar any other third partles that assist In evaluating, Investigating, controlling or manag_[n;' fraud,
regulators; law enforcement and goveroment agencles’as reasonably required for the purposes stated; or

(Ih for complying with reqiiirements nder any tegulations, laws or court orders.

[~
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Date & Time: {IF driveris not the Bolicyholder] Name:

é_licxhgﬁ&g}-"s Signature Driver's Signature Reparting Centre Personnel’

Date & Time: NRIC/FIN Nio:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholfer's thature " Driverssignature Reparting Cenire Personnél'sBignature
Date& Time: (If driver is not the policyhalder) Name::
. Daté & Time:" ' NRIC/FIN No.:



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 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.

&

e

The issue and acceptance of this form by insurance companies 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;: 02172 20 (DD/MM/YY) Time: |4 gg +  (HH:MM)

k-

Exact location of accident PIE towards Ch ang: Py port Slip ron d to Bepsle p
Ave 3.
Details of vehicle
Vehicle registration number |SkXx C761S.
Vehicle make and model VEZ EL..
Type of vehicle Saloonz MPV O CRVO Vano
lorry o Bus O Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using atsaid time | fR1VATE
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claim@ *  Reporting only o
Insurance information
Insurance company 7 NTWKncC -
Policy number
Type of policy Comprehensive " Third party fire & theft o TPonlyo

Insured / Policy holder

CHA) CHEE kiAN Malea” Femaleo

Name
NRIC/ Fin / Passport number (S 2 6 0420 2 € -
Contact 9180 4436 -
Address "APT gLe 109 BEDok NoRTH RopPHOEU-2776-
S 46001
Driver Same as insured above &{skip to D.0.B)
Name Maleo Femaleo

NRIC/ Fin / Passport number

Contact

Address

Email address cheefian chai (RYahod. coni, <g
Date of birth 22101969 4 S
Occupation Indoore”  Outdoone”

Driving date pass 2212 )44

Page 1



General information of the accident

-

Was driver an employee of
the insured’s company?

Yes Q] No

If no, relationship of the driver and insured:

Accident captured by camera?

Yes O No g

-

Weather condition

Clearo Raining@”  Others:

Road surface

Dryo Wet @”

| No of passenger

|

{Inclusive of driver)

Passenger 1

2

CHRI CHEE K;aro’-

Name _!
Gender Male @  Femalez” |
Passenger 2 / /
Name
Gender Male o Female El/
Passenger 3 / /
Name ]
Gender Male o Femal;{ |
Passenger 4 /
Name
Gender Male o Female,ta/
Passenger 5 /
Name
Gender Male o Female/ a
Passenger 6 /
Name
Gender Male O Fema)e/n

Other information

Was anybody injured?

Yesg/'; Noo

Was other vehicle damaged?

Yes,a7 Noo

Details of police action

| Reported to police?

=
Yes o Noe~ Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SkZ|q21F-

Vehicle make model

Third party vehicle 2

Name

Contact number

k!
\

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

e

Contact number

Wl

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

ral

Vehicle registration number

-

Vehicle make model

rd

Third party vehicle 5

vy

Name

el
el

Contact number

NRIC / Fin / Passport number

Pl

Vehicle registration number

Pl

Vehicle make model

Fad

Third party vehicle 6

7~

-~
/
/
///

Name

Contact number

o
I
I

NRIC/ Fin / Passport number

i

Vehicle registration number

&

Vehicle make madel

P

o

Page 3




Witness 1

LName

Witness 2

| Name

Injured person 1

Name

(HPAT CHEFE kzAM:

Injuries sustained

BRACl AND NECk .

hospital by ambulance?

Which vehicle person in? Skx 22618.
Were seat belts worn? Yeso” Noo
Was injured conveyed to Yes o No o~

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

YesO

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

YesO

Poge 4




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_BOOSOI » Change Language * Change Password 4 Log Out
My Desktop Policy Query '
Netlgrinty Policy No. [ Date of Accident [b312/2020 1935

Vehicle No.(For Motor) [skx27615 Certificate Number [ ]

Certificate Policyholder
Number Name

CHAI CHEE
QO 5119337259 KIAN

Select Policy No.

Vehicle Insured Commence

No. Object Date Expiry Date

Product Cover Type

drivo

CLASSIC SKX2761S SKX2761S 02/12/2020 01/12/2021

GPC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/12/2020



Policy Information Page 1 of 1

% Policy Information

Policyholder Policyholder
Policy No. 5119337259 Nama CHAI CHEE KIAN NRIC S§2609302C
Certificate
No.
Address BLK 109 #04-2320 BEDOK NORTH ROAD SINGAPORE 460109
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective B i .
165116 Date 13/10/2020 Date 02/12/2020 00:00 Expiry Date 01/12/2021 23:59
Excess : All Claims
Type Per Accident e
. own
Third Party Windscreen
damage 0 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Qutside Outside
Singapore 0 Singapore 0
OD Excess TP Excess
Agent INSMART (INSURANCE) AGENC* Agent Tel. 68420766 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 109 #04-2320 Address 2 BEDOK NORTH ROAD Address 3 SINGAPORE 460109
Address 4 Address Type Singapore address Post Code 460109
Unit No. 04-2320 Related Pollcy  SHfgER70
[» Insured Object: SKX2761S
=2 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 11933725... 4/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1112418

Page 1 of 2

Vehicle No.

Policy No. 5119337259 SKX2761S GST Registration No.
Certificate No.
Policyholder Name CHAT CHEE KIAN Policyhoider NRIC 52609302C
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading ]
Contact No.(Mobile) 91804436 Contact No.(Office) o Contact No.(Home)
Email Address Special Remark eCode
KFK @ No(ves TCA @ NoDves eCode Reason
NCD Protection No NCD Entitlement(%) 50 Private Hire No
< Accident Details
Report Date 04/12/2020 14:58 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 03/12/2020 Time of Accident hh:mm 19:35 Country of Accident Singapore
Reporting Centre Orange Force ICM No,
Accident Location PIE
@ Total Excess Applicable
Excess Type Per Accident windscreen Excess 100.00
0D Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 0.00 Total TP Excess Applicable 0.00
% Benefits
toverage - gum Insured
Excess Waiver 99999999.99

W GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Medification History
% Policyholder Malling Address
Address 1 BLK 109 #04-2320 Address 2 BEDOK NORTH ROAD Address 3 SINGAPORE 460109
Address 4 Address Type Singapore address Post Code 460109
unit No, 04-2320 Related Policy Number 5119337259
@ OI Driver Info
Driver Name CHAI CHEE KIAN Driver Type Main Driver
Unnamed driver Name Driver NRIC 52609302C Driver DOB 22/10/1958
Register Date of Driver License 23/12/1991 Driver Age 62 Driving Experience 28
Contact No.(Mobile) 91804436 Contact No.(Office) o] Contact No.(Home) [}
Address 1 BLK 109 Address 2 BEDOK NORTH ROAD Address 3 SINGAPORE 460109
Address 4 Address Type Singapore address Post Code 460109
Unit No. 04-2320
RD:;;:!;:;N:;?SIWBM D ves @ No Driver Venicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test o A;y Injury? ®vesOho

Reading?

Modification History

Claim 001 EHN’

Claim Type *
Contact No.(Mobile)
Email Address
Claimant Type Claimant Type *
Claimant Name *
Claimant Address
Claim Description
Preferred Workshop Contact
o,

Require Finalisation
Date Registered

Report Taken By

[ print AK letter

OD-MX v

EPleasa Select :

|

2z

Insured Name
Contact No.(Home)
©O1 Vehicle Number
Type of Benefit *

Claimant NRIC *

|

Insured NRIC
Contact No.(Office)

TP Vehicle Number

|

[SKxX27615 / SKZ1931P ON 3 Dec 2020

e

Yes
(04/12/2020 15:00

Insured Liability *
Preferered Repair Option

Claim Close Date

Not at Fault I

[preferred Workshop, Name unknown

e

] GlAreport
Date Received

| Name of Preferred Workshop

——szsussom

E===rau

IRece\ven :

04/12/2020 0000 13|

- Attachment

w
Accident No. MT/1112418 Claim No. 001
Last Doc. Received ® ves O No Upload Date 04/12/2020 15:02

Path * Category * Confidential Urgency * Description *

[ __Browse... [Please Select ] [ro v [Normal  [v]
[E=E Browse... [Please Select ™ o V" [Normai =2
[ Browse... | [Glear] [Fiease Seiect ™ @ < [Normal M)
[ Browse... [Piease Select ™ [ve v [Normal 2]

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

4/12/2020



Claim Handling(accident reporting Claim Task )

Page 2 of 2

| Browse... Please Select [»] [no ~ [Normal =2
| Browse... Please Select ™ [0 v [Normal M [
O sens Mesaqeg
¥ Attachment List
> ?
Attachment Uploaded By/Date Category ‘? Urgency Description Mg?cf;,m'
A
s NAC—”“VA—“B'—WESE)‘(D:‘;:Ig:‘:’aé‘fusﬁssso"f“‘r CENTRESERVI  \oic/ Driving License ¥ Normal NRIC/ Driving Licensa 2020-12-4
NACAPAYA_UBI_BOgEEE)I(D:IEI{;::AIE :zsnssr;m&m CENTRE SERVI B R SAS 2020124
NACAPAYA_UBI_Bog:g)I(DHAO:IgI:I:Lz OA?gSEii:ENT CENTRE SERVI Bt R Photos 2020-12-4
N-‘CLP‘V‘-““‘—“Og;’g;‘D:‘;:Ig'::'a e ENT CENTRE SERU! Photos Normal Photos 2020-12-4
N.qc_pnn_um_socozsg;(m:lg::ui ASSESSMENT CENTRE SERVI . — Phictos 36201254
NAc_PAvA_ual_aocngg;(ozgzg:?;:fc,siss;;ENT CENTRE SERVI Bt s Photos 2020-12-4
NAC_PAYA_UB]_BD([:)SS')l(o:IAD:K;:cAIE ASSESSHENT CENTRE SERVI B e Phitos S030.154
"‘":J"“'L“B'Joggg)‘(D:'“O:Ig:':'i gzs:iSS?L;ENT CENTHE SERVI Photos Normal Photos 2020-12-4
NAC—PAVA—UBI—BOCOESE;(D:"D;Ig::'igfusizst%ENY CENTRESERUL Photos Normal Photos 2020-12-4
N.nxc_Pawn_um_sl:)ggg)1(3:.»{\;;1gv:(.au5 gzs'fisssorgENT CENTRE SERVI — [p— Photos 2020-12-4
NAC_PAYA_UB]_BOgESg)l(o:l?;lgr::li ASSESSMENT CENTRE SERVI e — ONotES 20005134
unc_mvn_uan_sogﬁsg)x(0:?;1(;:?; gfﬁg%em CENTRE SERVI - —— o
NAC?PAYAAUBI_BDEJ:E:(D:%:IOD:I?IE Qf:i:;;{;EENT CENTRE SERVI B o Photos 2020-12-4
NAC_PAYA\_UB]_Bl}cﬂgg)l(ox.?;ig:l:; ASSESSMENT CENTRE SERVI ook Hormd Photos 2020-12:4
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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

4/12/2020



