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SNDE20CA0002 | National Assessment Centre Services [153721)
ENTRY DATE & TIME. 04122020 1151 (SGT)

SUBMITTED BY: Fosh Bin Abdul Wahab

VERSION: 1{04/11 22020 11:61 (SGTH

&

IMPORTANT NOTICE

1. Plaase repont correctly the details of the accident to speed up the clalms ProcEss
2, This Form must be comphted by the Policvholder andlor the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthiul and sccurate as possible, Any wilful misrepresemiation or witholding of manetdasl facs miny allow insurance companies fo repudiale

poficy lability

4, The issue dnd acceptance of this Form by | insurance companias |s natan sdmission of policy lability on the part of the insurance companies

2.Any false reporting may be refarred o th

B, This repart will bo forwarded by the insurars of the GlA Records Managament Centre established by the General Insurance Association of Singapore (G for archiving
and that coples of this report will, for 3 fee, ba mada available upsnh application by Interestod partios
7. By the lodgement of this report to the insurers, you hereby consent 1 the archiving of this ropart at the cantre and to copies of tha repon being made avalishie sfaressld

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04M12/2020 11:51 (SGT)

03M2/2020 22:45 (SGT)

Bartley Rd, Singapore

SLIP ROAD TOWARDS SERANGOON ROAD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner
NRIC Mo

Email Addrass

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Yarant

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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Numbear

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

SBP1400P

Na

KOH BOON KWANG, ROBERT
SKXXXE242
kohrob2010@gmail.com
(Phone) +65-56843239
+65-06843238

Toyota
Wish

Private hira

MNa - Clalming third party
Commaercial vehicla

NTUC
Comprehensive
Mo
5113680408-01

KOH BOON KWANG, ROBERT
SXXKxA247



Date Of Driving Pass 19/08/1976

Diriving experiance 44 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96843239

Alt. Phone Mumber +65-96843230

Emiail Address kohreb2010@gmall.com
Address BLK 14 #16-2811

Address complement EUNOS CRESCENT
Posteode 400014

Is the driver the policyholder? Yes
If Mo, Retationship 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 Collislon - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
VWas any foreign vehicle invelved In the accident? Mo
Mumber of vehicles involved In the accident s
Was anybody Injured in the Accidemt? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
sollciting/offering accident claims assistance? Mo
PASSENGER 1
Name LINKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the palice? Na
Was notlce of intended Prosecution given? Mo
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SHESIEX
Vehicle Manufacturer Hyundai

Yehicle Maodel -
Yehicle Varant F:
YWehicle Colour =
Vehicie Category Taxi



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detalls of property demaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE Ry,

1. Fease report gorrectly the details of the accident to speed up the claims process,

2, This Form must be com pleted by the Policyholder andlor the Authorised Driver

3, Information provided must be as hful ate a . Any wilful misrepresentation or withholding of material facts may

gllow insurance companies (o repudiate policy liability.
4. The issue and acceptance of this Form by Insurarce companies is not an admission of policy liabiity on the part of the insurance
companies,

referred h Investigation.
E. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fes be made available upon application by interested parties.

7. By the lodgement of this repart 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)

lunderstand, acknow ledge. agree and consent that

() My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal iInformation provided by me or
possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such Persenal Information ta all insurer(s)
w o 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 lhsurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
qovernment agency/authority (such as the police), for the purpose(s) of

() processing, handling andlor dealing w ith my claims Including the settlement of the claims and any necessary investigations relating to
the claims:

(i} mvestigating the accident and/cr my claims;

(i) carrying out and/or dealing w lth my Instructions or responding to any engulries by me;
(v} administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell a5 on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer{s} w ho have msured vehicle(s) nvolved in this accident and the Insurers’ [aw yers/law firms, may/are permptted to collect,
use, disclose andior process my Personal Information for one or more of the above Purpozes; and

{cy my Personal Information may/can be disclosed by any of the Insurers andfor G to thair third party service prov
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposgs.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date essed by Hapﬁrting Centra

Time 18- 5%amh  &Tme sonnel WVL
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Describe Clrcurnstaqcas of the Accident
A ablu+ 10! 40pm, | was o -H‘-rm.ffma Towar A
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Declaration

"WWe declare the foregoing particulars are true in every respect.

= oyl  Ophon

Folicyholder's Signature /' Date & Driver's Signature (F driver is not the policyholder) / Date nessed by Reporting Centre
Time 1O g&f m & Time Personnel




T o

ACCIDENT STATEMENT

ACCIDENT DATE(DZ. /12" /5820 ) oD IMMATYYY), WME(ZZ L | M)
LOCATION; gfrp Koad o’f H,fp‘ g’z ra»nc,aa-n ((/Eg.f?{/.:ﬂ .{’/._Judc /r_‘.r'h
&

1.

o\

DETML'I OF VEHICLE
Q)VEHICLE NuMBer:___ S EP 1 #00b P

B)INSURANCE COMPANY: . AN T U €
c|POLICY NUMBER: 26 —-D .
d]POLICY TYPE: (COMPREHENSIVE / 'I‘HiRD mm' / THIRD PARTY FIRE &THEFT)
8|MAKE X MODEL:_ Tovp7A Wis4 .
NTYPE:(SALOON / COUPE {MPV)/VAN / LORRY / MOTORGYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE{ COMMERCIALY MOTORCYC .

h)PURPOSE OF USING AT ACCID

(JAREYOU CLMMHG DER Y OWHN INSURAMCE {YESfHNO
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REFORTING ONL
INSURED / POLCY HOLDER -
i LE / FEMALE)

. = =
AINAME IS 0H_BooN KyanNG ReBEYT faa 2027

DINRIC/FIN/PASSPORT: . S o &5 CONTA
cMDDRESS* (4, EdMos  ceiccren 7, -2L7/
R FaBOLE . I A

g CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

¥po of passen 4.
Cinelu d.ng ¢|ﬂwr'}
oy

o,
'1“'-!I‘ Mo ﬂg 'ph";twhﬂ er
[ hu:! dlﬂ"; ﬁ!rl#irﬁ

er)

\1* NIJ dﬁ ?Q‘&fﬂﬂﬂir

(, Ine u;':.nﬂ, Jwv&r}

C

——

DRIVER
<) MAME: 2 - . __[MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT;
<) ADDRESS: :
*d)DATE OF mng t__u_,,r_f_,r_.{ﬁ"_unnmmmw:-
e]OCCUPATION: (INDOOR

fase =

ABATE OF DRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁ é’

IF NO, RELATIONSHIP O DRIVER WITH INSURED:__ OWNERT
a) WEATHER CONDITIQN @ RAINING fcm-lms
bJROAD SURFACE{[DRY/ WET 7 OTHERS 2 : I
WAS ANYDODY INJURED (YES n
a)REFORTED TO POUCE (YES &

IF YES, PLEASE STATE WHICH POLTCE STATION:_

THIRD PARTY VEHICLE )
a) VEHICLE NUMBER:_S4 5 7 35 X< moDeL___H YUNIAL

B) DRIVER'S NAME:
"' ) NRIC/FN/PASSPORT: CONTACT;
THIRD PARTY VEHICLE
o) VEHICLE MUMBER: MODEL: "
2] DRIVER'S NAME_
MNRIC/FIN/PASSPORT! CONTACT:.

Qmaﬂ leohrob ﬁ-@fﬂ 63”‘“‘-’/- fDﬂf}
‘JJD&D



121472020

Claim Handling

Accident MT/1112380

Claim Handling(accidant reporting Claim Task )

Palicy 8o, 514 36R0108-01

Tertificatm No,

- Palicyaider Same KOH BO0N KWANG, ROBERT
H'Idu:!.‘ Code FRIVATE CAR INSURANCE
Caontact Mo.{Makile) L R e ]

Emall Adorezs kohrob 2 10@gmall.rom
WFH Na  Yes
HNCD Protection eu

¥ Accident Details

Wehicls Na.

SEA 000
Cever Type drive CLASSIC
Cortact Mo, {Dffica)
Soecial Rarmark
TCA Mo s
MNCD Entitlementi i) 50

GET Begistration Mo,

Pabcyhaider NEIC
Laaing

Cantact Mo, | Home )
aCoon

rCooe Ressor
Frivate Hire

fepart Dinte A LRIl 10255 Accident Report Within 24 hrs Fes Aceidint Tipe
[ame of Acoipent @i idiiok Time.of Accdatd hhirim Pt LT Courdry o Accdert
Reporfing Centre Qranga Farce ICM Ha,
Aockdent Lacation Bartiay Rd SLIF ROAD TOWARDS SERANGDON ROAD
W Totsl Excess Applicabla -
Fxcess Type Par Adtilenl Windssreen Excass 1DD,ag
Or Syandard Excess 2,000,040 TR Stangarg Excoss 1.500.00
VIED OO0 Excess 0,00 YIED TP Excess 000 Brives 14 Cayarsg?
Aclditional Excess o
Tutal DO Sxcess Applicabin 200,00 Tatal TR Excess Applicaoha 1,590.00
¢ Baenulits B -
w GST Reglstarad Tnformation o
GSY H.Eq{m:mﬂ LT GS5T Regestration Date
GST Negistratwn No, JGST Biatue 'dlnl'lud Weu
Mpddification History
= Policyholder Mailing Address
Audress 1 BLE L4 #16-2011 Address 2 EUNDS CRESCENT Aodress 3
Aibiruss 4 Agdrass Type Singopore addoss Piask Code
Limit Mo, 12011 Hedated Polcy Murmbsr 51 L363040K-01
W Ol briver Info =
Driwgr Nama KOH BOON KWaNG Driwae Typm Mam frver
unngmad driver Name Driver NAIC SONLEEI4Z Driver D08
Hagiater Dare afl Drives License 0y 1900 Dryyer Age L7 Dirfying Eaprriehcs
Cantact o {Mobla) BEHAIFIY Contact Na.{Office] Cantact Nu..iliu.rﬂ:}
Adaress | BLK 14 #1H-241% Aggrese 7 EUNGS CHESCENT Aduress 3
Address 4 Address Type Singapars: address Pirin CooE
Lrdt Mo, BE=2E1E
oo e own 8 Singapone Drrmr Wohiche No. SRRLAs0R Prver nsures Comp
Registared tor? G e o "
Diaclaration -
::c_atu?w of Blood Test & mp Aty injury? Yex w He
Moaification History
Clatm 001 M
Claim Type * [ Do ) v pkueed [kam soc
e I Cantack
32308 Mo,
Corlack Ne.f Mobiba} { Hame]
I al —
dress Wahich | SRP1400
i = Nurber
Cleim Descraption [SRPLI00P £ SHE925% ON 3 Dec 2020 ¥ i ==
Proferred
Wirkahap [ Isured Labilty [oy e gy v| G
Bonues Ho. [ v Rapair  [Frefured Warkshoo, Hame unknaws  + | vepory LRecelved | R
Date Reglstered wEveR [oar12/2020 11:58 il e
e

hitpsgiclaim.ncome.com. sg'ges/iomieclalm/iregistrationSave.do

13



12/4/2020
Heport Taken By

Print AR |emar

Artachmaent
-
Accidant N MT1113380 Claim Na.
Last Doc. Recaivad 0 yes 3 lipkaed Data
Path *
Choose File | No file chosan
| Choose File | Mo file chosan
rl.':hunu File | Wi Mg chosen
| Ehoose File | No file chosen
Criposa Flle | Mo He chosan
[ Ghoosa Flle | Mo fle chosen
T Atachment List
Atachinsni Wploaded By/Date Caiegory
AL _PAYA UBT _BIDG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o Photds
04 Dec 2030 13:07
HAC_PAYA_LIBI_RDOGO1( MATIOMAL ASSESSMENT CENTRE SERVICES) 0 PhotoE
n Od D 2020 12161
NAC PAYA LIBT B00RG] | NATIONAL ASSESSMENT CENTRE SERVICES) o Brctis
n 4 Dec 2020 12101
WAC_PAYA_UBT_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o Plagkci
n 4 Dec 2030 12:04
WA FAva LIBE BO0GO1{ NATIONAL ASSESSMENT CENTRE SERVICES | o Photas
n D4 Dac 2020 13:01
RAL_PAYA_LIB]_SO00ED1| NATIDNAL ASSESSMENT CENTRE SERVICES] o Pratos
n 04 Dec 2030 13:01
[
HAC_PAYA_URT_ROOS01[ NATIONAL ASSESSMENT CENTRE SERVICES] O Ehotos
n a4 Dee 2020 12:01
HAC PAYA LA AODEGT] NATIDNAL ASSESSMENT CENTRE SEAVILES) 0 Photos
f 04 Qe 020 13101
RAC_PAYTA_LBI_800680L] NATIDONAL ASSESSMENT CENTRE SERVICES] o Bhiitod
n 04 Dec 2030 12:00
HAC PAYA UBL BMOGE0L[ NATIONAL ASSESSMENT CENTRE SERVICES] o Phetos
n 04 Dec 2020 12:01
NAC_MayA._LFE]_S00E)] NATIONAL ASSESSMENT CENTRE SERVICES ! 0 Peites
n 04 Bec 2020 12100 i
MAL PAYA VBT #0060I[ NATIONAL ASSESSMENT CENTIE SEAVICES) o Phateg
n 04 G 2020 12:00
AL FAYA_LIBL_BDOGOI] MATIONAL ASSESSMENT CENTRE SERVICES) o Phgtos
n b4 Dec 2020 12:00 '
MAC_FAYA_URI_BOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o Photos:
n 4 Des 2020 13100
MAL_PAYA_UBT_ROOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0 Fhatos
f 04 Dée 20201200
g NAC_FATA_LIBE BOOED1{ NATIONAL ASSESSMENT CEMTRE SERAVICES) o
e 11 04 Dot 2030 12:00 it
HAC_PaTA_UB|_BO0ED] [ MATIONAL ASSESSMENT CENTRE SERVICES) @ Photos

n 4 Dog 2030 11:5%

hitpsJigiclam.ncome.oom.sgfgesiomieclaimiregitrationSave.do

Claim Handlingiaccidant reporting Claim Task )

Save || Gunmit |

Cleai |

[ROSL waken

oot
O3 2020 12101

Category *

: Finase Select

Eiaar |

E-H“.-n Saleck

[ciear |

| Please Selen

['Clsar |

| Flesse Salect

e |

[Pinase seinct

Ciwar |

[Piesie Sutect

Urgancy

Marmial

Mermal

Harmal

Formial

Mocrmal

Korral

Norrmal

Marrsal

Mgl

Nairrmat

Mormal

Hormal

Marrmal

Mormal

Mermal

Configertiol

W
| [=]
Ui}
ik
{"x)

1=

Phiotis 2

Pnotos 3

Phntas 2

Photes 2

FaafoR 3

Photas i

Priotos 2

Phatias. 2

Photas I

Fotes

Photos 2

Photos &

Frotes 2

Phins 2

natnn 3

Paotos 2

Pritos 2

213



121412020

& 1 e
X if "

* Video List

Claim Handinglaccdent reporting Clamm Task

RAC_PAYA_URI_BOOGDL( NATIONAL ASSESSHENT CENTRE SERVICES) o
™ 04 Dec 2020 11:55

NAC_PAYA LRI _BO0E01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
n (4 Dipc 2020 11:59

HAC_PAYA_LINT_800601( RATIONAL ASSESSMENT CENTAE SEAVICES) o
0% Diec Z020 11155

RAD PRYTA_UH]_ROOKOT] MATTONAL ASSESEMENT CENTRE SEAVICES) n
n {4 Dec 2020 11159

WAL _PAYA_UBI_BIOG0L] NATIONAL ASSESEMENT CENTRE SEUVICES) o
04 Dec 2020 11:59

Uphoaded By/Date Falder Date-

hittps:{giclaim.income com.salgos/icmieclalm/registrationSave.do

Photos

Pnates

Phatog

NRIC! THiving Licsnds

File Mame

|

Hormal

Horrmal

Pearmmal

Naormel

Farmmal

Photou 2

Photas 3

Fhiotes 7

MRICY Driving L

5AS 20

33
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_eBaoTech

Hello, NAC_PAYA_UBI_BS00601

My Desktop Policy Query
Notice of Loss —
Palicy No. |
Yahetle Mo.(For Motor) EE-IPDP
e Certificate  Polloynoldar
Select Paficy Na Riihdtias Mame
: n KOH BOON
~ 5113690408«
0O = 1 = KWANG,
ROBERT

hitpsigiclaim.ingome.com.sg'gosfcmieclaim/ICMpolicySearch.do

Fdllmldm Mo Chver Type ‘Wahicie Insured Commance

Policy Search

GeneralClaim
¢t Change Language * Change Password * Log Out
¥

Date of Accident 031122020 10-23

Crertificats Murmer
[ search |

Mo, Ghioct Date Eflry, Dote

drivo
GG CLASSIT SEFL400F SBP1400P 07710172020 O6/13/2031

Cantinue |

11



