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SN0920C80008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/12/2020 10:47 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/12/2020 10:47 (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

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

08/12/2020 10:47 (SGT)

07/12/2020 09:55 (SGT)

CTE, Singapore

TWDS CITY BEFORE BRADDELL 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 SN0920C80008

SMP9835K

No

GOH PEI ZONG
SXXXX549D
gohpeizong@gmail.com
(Phone) +65-82885033

+--

Honda
Vezel

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5113562427-01

GOH PEI ZONG
SXXXX549D
01/05/1991
Qutdoor
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Date Of Driving Pass 09/02/2010

Driving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82885033

Alt. Phone Number +--

Email Address gohpeizong@gmail.com
Address BLK 841 JURONG WEST STREET 81
Address complement #03-127

Postcode 640841

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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) . 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KANG SWEE SIANG
Gender Male
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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJA5313R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@& Accident report SN0920C80008 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0920C80008

GOH PEI ZONG

NECK & BACK
SMPS9835K
Yes

No

KANG SWEE SIANG

NECK & BACK
SMP9835K
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder 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 insurarice 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.

Z
3

w

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assouiation of Singapare {61A} for archiving and that copies of this report will for a fae be made available upan application by
Interested parties.

By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

Cansent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a)

{e)
{c)
{d)

(e}

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 this {[form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) involvéd In this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms; the
Monetary Authority of Singapare and any relevant government agency/authority (such as the  police), for the purpose(s}
of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 envelopes/mail packages}); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s] who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms; may/are permitted

to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

my Personal |nformation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agenislmcluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) abave may be shared f disclosed:

i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(it} for complying with requirements under any regulations, laws or court orders.
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Date & Time: NRIC/FIN No,:
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

Policytoldef's Signature T Driverd Ségnature

Date & Time: (i driver is not the policyholder)
Date & Time:

Reporting Centre Perso

Name:
NRIC/FIN Ne.:

I’s s}gn‘;ture



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

B

R

<>
o

o
i

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 admissian of palicy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

[l ]

Date: O /122070  (DD/MM/YY)Time: OGS (HH:MM)

Exact location of accident

(TE (CLITY) RekoRE GRADDELL Rp Ex'T

Details of vehicle

Vehicle registration number

cMYag3s5K

Vehicle make and model

HonDA VEZEl PETRCL

Type of vehicle Saloon o MPV o CRV.a Vanag
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial,@ Motorcycle O

Purpose of using at said time

PRAVATE USAGE

Are you claiming under your
own insurance company?

Yes ol No )zl/ if no, please select:
Third part claim o Reporting only O

Insurance information

Insurance company NTUuC

Policy number 5113562427 - ol

Type of policy Comprehensivevg’ Third party fire & theft o TPonly o
Insured / Policy holder

Name frod PE( Zen(q Malem  Femalen

NRIC / Fin / Passport number SINEE44])

Contact ELEys oD )

Address Bl ey Hed-127F Sulenty WEST ST ET SplE DAoEY
Driver Same as insured abovq_pr(skip to D.0.B)

Name Malec Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Bohpe)2on € am ql ‘ (o™
A W [T AAY 7]

Occupation

Indoor o Outdoor@”

Driving date pass

09 FEB 20i0

Page 1




General information of the accident

Was driver an employee of Yes O No O -
the insured’s company? If no, relationship of the driver and insured: JELT
Accident captured by camera? | Yesso~  NooO
Weather condition Clearp-  Rainingo Others:
Road surface Dryo~ Weto
No of passenger # L (Inclusive of driver)
Passenger 1
. /CA-}..{& .r‘-'-v(-f oL G -
Name Efrrmy Tt —Frranrg
Gender Malg o~ Femaleo

Passenger 2

Name o

Gender Male o Female o
Passenger 3

Name L

Gender Maleo femaleo

///

Passenger 4 /

Name -

Gender Maleo  Femalen
Passenger 5 ' /

Name /

Gender Maleo  Femafeo
Passenger 6

Name /

Gender Maleo _fFemalen
Other information

Was anybody injured?

/-
Yes _1;1/ Noo ~

Was other vehicle damaged?

Yes /ca/ Nyﬁ’

Details of police action

/

Reported to police?

YesO

No o~ If yes, please state which police station.

Police station name

Pt

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SIS Z|TR -

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

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

Page 3




Witness 1

| Name i
/ 7
Witness 2 e
I
J Name /
7
Injured person 1 //

Name fou Pe 2ONC.
Injuries sustained Al £ k Race .
Which vehicle person in? dno 1818 k.
Were seat belts worn? Yest  Nono

Was injured conveyed to
hospital by ambulance?

Yes o V

Injured person 2

Name

AR  Stfe  PIANG -

Injuries sustained

Necre k  RAce

Which vehicle person in?

Iy 49815 k.

Were seat belts worn?

Yesp— NooO

Was injured conveyed to
hospital by ambulance?

Yés o NOD/

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nog

Was injured conveyed to
hospital by ambulance?

Yes O /p‘éu

Injured person 4

£

Name

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes O ‘/No a

Was injured conveyed to
hospital by ambulance?

Yes O f/ No o

v

/
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Policy Search

Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601 » Change Language + Change Password * Log Out
My Desktop Policy Query L
Notice of Loss -

Policy No. [ ] Date of Accident [p712/2020 08:55

Vehicle No.(For Motor) [smPos35K Certificate Number [ ]

‘Search
3 Certificate Policyholder Policyholder vehicle Insured Commence .
Select  Policy No. Humber Name NRIC Product Cover Type No. Object Date Expiry Date
5113562427- GOH PE1 drivo
@] ZONG 5$9115549D GPC CLASSIC SMP9B35K SMP9B35K  25/10/2020 24/10/2021

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

8/12/2020



Policy Information Page 1 of 1

@ Policy Information

: Policyholder Policyholder
Policy No.  5113562427-01 Name GOH PEI ZONG NRIC $9115548D
Certificate
No.
Address BLK 841 #03-127 JURONG WEST STREET 81 SINGAPORE 640841
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective . . ,
{Esiie Data 22/10/2020 Date 25/10/2020 00:00 Expiry Date 24/10/2021 23:59
Excess ’ All Claims
Type Per Accident Excpss
i Oown .
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0 os 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 841 #03-127 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 640841
Address 4 Address Type Singapore address Post Code 640841
. & Related Policy 1
Unit No. 03-127 Nurviber 5113562427-01
[ Insured Object: SMP9835K
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=>51 1356242... 8/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1112778

001 OD-MX)

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

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
¥ Benefits

5113562427-01

GOH PEI ZONG
PRIVATE CAR INSURANCE
82885033

@ No D Yes

Ne

08/12/2020 10:49

07/12/2020

Per Accident

2,000.00
0.00
0.00

2,000.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitiement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SMP9B3SK

drivo CLASSIC
0

@ No D es

Yes

09:55

100.00

1,500.00
0.00

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

1CM No.

Driver is Covered?

$91155450

Yes

Collision - Change / Cross lane

Singapore

Covered

GST Registered

No

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 BLK 841 #03-127 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 640841
Address 4 Address Type Singapore address Post Code 640841
Unit No. 03-127 Related Policy Number 5113562427-01
<7 OI Driver Info
Driver Name GOH PEl ZONG Driver Type Main Driver
Unnamed driver Name Driver NRIC 591155490 Driver DOB 01/05/1991
Register Date of Driver License 09/02/2010 Driver Age . Driving Experience 10
Contact No.(Mobile) 82885033 Contact No,(Office) 0 Contact No.(Home) o]
Address 1 BLK 841 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 640841
Address 4 Address Type Singapore address Post Code 640841
Unit No. 03-127
Ez;;:;:;wg:?&ngaporg O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
B&alhalv:er or B\@ Test omg A Any Injury? ® ves ONo ) i

Reading?

Modification History

Claim 001 OD-MX %ﬂ_ﬂ%

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *

Claimant Name *

Claimant Address

Claim Description

:referred Workshop Contact
0.

Require Finalisation
Date Registered.

Report Taken By

[ Print AK letter

|

Please Select |2

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

Claimant NRIC *

T
[ e

Insured NRIC
Contact No.(Office)

TP Vehicle Number

]
=

=

[GMPa835K / 51AS313R ON 7 Dec 2020

J Mame of Preferred Workshop

Yes v

08/12/2020 10:51

Insured Liability *
Preferered Repair Option
Claim Close Date

Workshop Repairer

Not at Fault V[

|¥r=l=rrad Workshop, Name unknown

(R |

[¥] GlA report
Date Received

Total Loss but Repaired

591155490
SJAS313R

fRe:alved 1=

[08M2/202010:55 4

Attachment

o
Accident No. MT/1112778 Claim No. 001
Last Doc. Received ® ves O No Upload Date 08/12/2020 10:55

Path * Category * Confidential Urgency * Description *

[kl Browse Please Select ] [wo v [Normal ]
[ Browse... [Piease Seiect = [ne v [Norma =
| Browse... [Please Select v [Normal >
[ Browse. [Piease Select ~ [Normal
[ Browse. [Piezse seiect
| Browse.. [Please Select

https://giclaim.income.com.sg/gcs/icm/eclaim/ icmmyTaskForward.do?taskInstanceld=... 8/12/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

[0 send message ||

¥ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description ”s?csoe)“t? t
"““:-"A"'*-”a'-a“ggg;g:‘;;‘g::;gf:ﬁ?;“" CENTRE SERVI  y\p1c/ Driving License Normal NRIC/ Driving License 2020-12-8
NAC,pﬁVkUBLEDggg; Ln‘;]g::;sfg?is:\f"f CENTRE SERVI SAS Normal SAS 2020-12-8
NAC_PAYA_UBl_aDggg;i:%;l%::;sgﬂs?g?;ﬁh"r CENTRE SERVI Photos Normal Photos 2020-12-8
MC'WUBL“CDSS?iﬁ?g:fﬁgfgig?ﬁm CENTRE SERVI dhatis A i BBk
NAC_FAYLUBl_BOCOEg)ua:%:lg::;;;')sﬁg?;ENT CENTRE SERVI Photas Normal Photos 2020-12-8
NACAPAYA_UBI_BDg:g)l(E:,;‘;Ig:I:AIE ASSESSMENT CENTRE SERVI —_— e T
NAC_PAYLUB],BOgEﬁg;(a:%;Ig::;gfgig?;ENT CENTRE SERVI Photos Normal Photos 2020-12-8
NAC-P“LUB]'SDCDgg;‘$’B§g::'5;f§§g§;m1 ENTEE SERV] Photos Normal Photos 2020-12-8
NACvPAYﬂ,UBl,BQ(O:gg; (c:?);lg::l-z;'fosi(s)S;ENT CENTRE SERVI Photas Noeral Photos 2020-12-8
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Photos Nl

CES) on 08 Dec 2020 10:51

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

Ph 020-12-8
CES) on 08 Dec 2020 10:51 Ll Normal otos 2020-12

% Video List

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskInstanceld=...  8/12/2020



