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SN0$20C5000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/12/2020 16:15 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERBSION: 1 (05/12/2020 16:15 (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 i i i
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
poli¢y 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.
A s@ reaporting ma a referred to the Po a for Investigaton
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 repo

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/12/2020 16:15 (SGT)
26/11/2020 13:15 (SGT)
PIE, Singapore

TWDS CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

leUREDIPOLlCYHOLDER

Is company? :
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

iVEHICLE 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
Passport No/FIN
Date Of Birth
Occupation

@,Accident report SN0920C5000C

GBD3539Z

Yes

K20 PTE LTD
2XXXXX602G
mcgap@ymail.com
(Phone) +65-89999999

s

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5118491487

DHANAPANDIAN RAJAPANDIYAN
GXXXX088M

06/03/1985

QOutdoor

rt being made available aforesaid.
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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

Ci|ENERAL INFORMATION OF THE ACCIDENT
|

Type of Accident
Weather Conditions
Road Surface

(})THER 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?

|
j 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@Accident report SN0920C5000C

DETAILS OF OTHER VEHICLE PROPERTY 1

23/08/2017

3 YEARS AND 3 MONTHS
Male

(Phone) +65-84082463
mcgap@ymail.com

14 MAYFLOWER WAY
MAYFLOWER GARDENS
568512

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

GX7441E

Commercial vehicle
YEO CHEE MENG
SXXXX819E

(Phone) +65-98928568

Page 2 of 19




Insurance Company Name ¥
Nature Of Damage . i . -
Details of property damaged in accident =
No. Of Passenger (Including Driver) - —— 2

@’ Accident report SN0920C5000C Page 3 of 19




SKETCH PLAN

| T, IC

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

2. This Form must be licyholder r the Authorls ;

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentatlon or withhalding of materlal
facts may allow Insurance companies to udiate abllity.

The Issue and acceptance of this Form by Insurance companles Is not an admission of policy liability on the part of the Insurance

—

companles.

5. 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partles. ‘ .

the report belng made avallable aforesald.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collact, 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 “Persanal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Invoived In this accident (all Insurer(s) who have Insured
vehicle{s) Involved In this accident shall be collectively referred to as the “insurers”}, the Ins urers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police}, for the purpose(s)
of :

{I} processing, handling and/or dealing with my clalms including the settiament of the clalms and any necessary

Investigations relating to the claims;

(1) Investigating the accident and/or my dalms;

{iii) carrying out and/or dealing with my Instructions or respondIng to any enqulrles by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about 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”)
all insurer{s) who have Insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
disclose and/or process my Personal Information for one or more of the above Purposes; and

be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

(b)
to collect, use,
(c) my Personal Information may/can
agents{including thelr lawyers/law
(d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms,

the information so collected under (d) above may be shared / disclosed:

{i) to all Insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
nforcement and government agencles as reasonably required for the purposes stated, or

(e}

regulators, law e
(ii) for complying with requirements under any regulations, laws or court orders.

K20 PTE LTO N\ -
2 @'2{'?)7"'"‘@' - | /<AA.

firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Orﬁer's Signature Nepotling Centre Personnel's Signature
Name: \.

(Il driver is nol the policyholder)
Date & Time: NIIC/FIN No

Polcyholder's Signalure
Date & Time:

siipa by A we o Ve
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n sHipop @ BIShs T we faeliv dum\ PIE Touwds

Tp , VeWede 8 fydlenly &t%ﬂ’le bk L also 542; o merar\-_

g./}' lourd  nok Cft?ﬁ in e e rny bt  Lax A""?’ {ead

end collued int A¥ teor T fa pot lnjund _ge'dut

DECLARATION
/We declare the {oregolng particulars are true in every respecl.
K20 PTE L1p il | 4
A
2, Jptndy— A

v/ v i 3
Policyholder's Signature Driber’s SEnmure Neporiing Centre Pormar\d 1 Signature
Date & Time: (il deiver Is pol Lhe policyholder) Name:

NRIC/FIN No.:

Dale & Time:
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Date of Accident

Sccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

lasurance Company

Owner or Company Name /IC No, :

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of C};wner & Driver
DRIVER’S Address

DRIVER'S Countact No/ Alt No.
DRIVER'S Occupation

Emai] Address

Weather & Road Surface

Reporting Type

2k / 1| o
) Accident Time: 1S ML 04 4R .Torman)

. PIE Towwds ¢TE

L RD3S34 R =

. Topth—TPym N lakste .

it Policy No.

L0 pre dk &\qq'}’;{ﬁ&n

Owner's Hp : Company Tel

. b-o3-1%5$ DRIVER'S License Pass Date

. DHANAD ANDIAN  RATAPANDIYAY /o 3)Sal 4y

l

WY TG 1338

: Spouse \ Parents \ Children \ Sibling \E@ya\ Others:
witidhem)  maldal wik (W pormiyrey
[

1§30k 24061 2)
: INDOOR\ OL@OOR (e.g. working inside or outside office)

: CLEAR & DRY \RAINDYY & WET \ AFTER RAIN & WET
: R.cpmﬁOn]y\ cmm‘@er Party \ Claim Own Insurance

Number of Passengers (Including Driver): N

Was (here any video Captured by car camera: YES\

Exact purpose for which vehicle was being used at the'time of accident: Private use \ Work purpose

ther Party Driver’s Particulay (if auv
Vehicle Reg. No: Cr XIWIE Vehicle Reg. No:
Vehicle MakeWModcl: (0434 W Vehicle Make\Model:
Name Driver; Y eo Che  we Lk Nrmne Driver:
e Driver_S 1HPE4 810G IC No. Driver;

Driver's Contact & Add: 0\86”— 8(7 6? Driver's Contnct & Add:




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 E\; No. R [ & ] Date of Accident 611172020 13:15 |

Vehicle No.(For Motor) lcBD35392 | Certificate Number [ |

Certificate Policyholder Palicyholder Vehicle Insured Commence
Number Name NRic  Feoduct Coverype No. Object Date

© 5118491487 K20 PTELTD 201415602G GCV Comprehensive GBD3539Z GBD3539Z 06/08/2020 05/08/2021

Select  Policy No. Expiry Date

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 5/12/2020



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident MT/1111830

Page 1 of 2

Policy No.
Certificate No.
Policyholder 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

QD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

= Benefits

5118491487
K20 PTE LTD

COMMERCIAL VEHICLE INSURAI

NA

@®No(Des

No

01/12/2020 12:57

26/11/2020

PIE TOWARDS ANG MO KIO

Per Accident

600.00

600.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

GBD35392

Cemprehensive

@ No O Yes

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm 13:10

Orange Force

Windscreen Excess 100.00
TP Standard Excess 0.00
YIED TP Excess

Total TP Excess Applicable 0.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
1CM No.

Driver is Covered?

201415602G
0

I v
Not available

Collision - Head to Rear

Singapore

Not Applicable

¥ GST Registered Information

CET Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History 01/12/2020 13:00:35 System changed GST Status Verified from No to Yes
= Policyholder Mailing Address
Address 1 14 MAYFLOWER WAY Address 2 MAYFLOWER GARDENS Address 3 SINGAPORE 568512
Address 4 Address Type Singapore address Post Code 568512
Unit No. Related Policy Number 5118491487
= O1 Driver Info
Driver Name Driver Type
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.

Does he own a Singapore
Registered car?

Modification History

~ Claim 002 OD-MX

e

O Yes @ No

Driver Vehicle No.

Driver Insurer Company

Claim Type *
Contact No.(Mobile)

Email Address

OD-MX v

|

Claimant Type Claimant Type * |Please Select v

Ciaimant Name *
Claimant Address

Claim Description

Preferred Workshop Contact

No.
Require Finalisation

Date Registered

Report Taken By

[ print AK letter

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

Please Select b

Insured NRIC
Contact No.(Office)

TP Vehicle Number

——
—

GBD35392 / GX7441E ON 26 Nov 2020

| Name of Preferred Workshop

05/12/2020 15:03

Insured Liability *

Preferered Repair Option

Claim Close Date

Workshop Repairer

|Fu|ty at Fault :

Preferred Workshop, Name unknown

] GlAreport

Date Received

201415602G

R

Received | v

05/12/2020 00:00 E

Total Loss but Repaired

| Attachment
=z
Accident No. MT/1111830 Claim No. 002
Last Doc. Received ® ves O No Upload Date 05/12/2020 16:23

Path *

Category * Confidential Urgency * Description *
Please Select ¥ [wo Normal v}

Browse...

v
M [re [
v

Browse... | [Eiac] [Piesse Select Normal [ (aNa——
Browse... [Please Select ™ o [Normal
Browse... | [ [Piease Select & [no v [Normai >
Browse... [Please Select |2 CE ~ [Normal
Browse... | [Giear] [Fiease Select = "o ~ [Normal
[0 send Message f
@ Attachment List
Urgency Description #

Attachment

https://giclaim.income.c

Uploaded By/Date

Category

Msg Sent?

om.sg/ges/ icm/eclaim/reserveSearch.do?tabCode=BOX007&c... 5/12/2020



Claim Handling( Claim Task 002 OD-MX)

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

Page 2 of 2

(co)

CES} 508 bee 2030 18:33 NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-5

NACPAYA. LRI BONEI( WATICHAL KSSRESiiNT.coMTRE SENY] -_ — D
R NT CENTRE SERV] Photos Normal Photos 2020-12-5
NAC_PAYA_UBL_B00GD1( NATIONAL ASSESSNENT CENTRE SERVT o Sormi e
NACLPAYA_UBA_BDOS01( NATIONAL ASSESSMENT CENTRE SERVI o e P—
NAC_PAYA_UBLLSCOSOL( NATICHAL ASSESSHENT CENTRE SERVI — p— SRR
NAC_PAYA.UBI_SOOSO( NATICNAL ASSESSHENT CENTRE SERVI — o et S
NAC,PAY&US]#BDE;S; g:g;{g:?;;;ﬂsizsﬂENT CENTRE SERVI Photos Normal Photos 2020-12-5
NAC_PA\‘A_UBI_SDggg;(o NATIONAL ASSESSMENT CENTRE SERVI BiBioa Sormil e

NAC_ PAYALII 8OOACN( NATICHAL ASSESSMNT CEMTRE SERVI . o O ——
N.\c_mv»\_um_aoggg):(n NATIONAL ASSESSMENT CENTRE SERVI o P, T ——
e T CENTRESERVE Protos Normal Photos 2020-12-5
NAC_PAYA_US1_BODGOL( NATIOHAL ASSESSMENT CENTRE SEAVI — S N
AC_PAYALUIBL ACOSDL( NATIONAL ASSESSHENT CENTRE S8RV1 —— — S B R
I NTICENTRE ST Photos Normal Photos 2020-12-5
NAC_PAYA_UBI_B“&&;;(OHMO;Ig::%oAZSosigzsafNT CENTRE SERVI Photos Normal Photos 2020-12-5

¥ Video List
Uploaded By/Date Foider Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/reserveSearch.do?tabCode=BOX007&c...
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