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SN0920C90004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/12/2020 10:25 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (09/12/2020 10:25 (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

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,

Al gdivh O 1 g1e 8 0 g 10l Ihve gg
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

09/12/2020 10:25 (SGT)
08/12/2020 11:15 (SGT)

192 Lor 4 Toa Payoh, Singapore 310192

carpark
Singapore

(GIA) for archiving

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? i

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 SN0920C90004

SLB3759Y

No

GOH CHYE HUAT (WU CAIFA)
SXXXX117E
teo_vlyn@yahoo.com

(Phone) +65-81258300
+65-96619139

Toyota
Harrier

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5108163207-01

GOH CHYE HUAT (WU CAIFA)
SXXXX117E

31/08/1972

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)
saliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@‘?Accident report SN0920C90004

15/10/1992

28 YEARS AND 2 MONTHS

Male

(Phone) +65-81258300

+65-96619139

teo_vlyn@yahoo.com

BLK 685B JURONG WEST STREET 64
#13-165

642685

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

TOH PEI SHEA
Female

FELICIA
Female

No
No

Yes
No
No

SGG5712B
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

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?

INJURED 3

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 SN0920C90004

GOH CHYE HUAT (WU CAIFA)

BODY
SLB3759Y
Yes

No

TOH PEI SHEA

BODY
SLB3759Y
Yes

No

FELICIA

BODY
SLB3759Y
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withholding of matenial
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

5 Any false reporting may be referred to the Police for investigation.

6. The 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 he made availabie upon application by
interested parties,

7. By the lodgment 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 afaresald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(al - My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal informaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insyrers’ 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 settiement of the claims and any necessary
nvestigations relating to the claims;

(i} investigating the accident andjor my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b] 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 process my Personal Informatian far one or more of the above Purposes; and

(¢} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d]  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared / disclosed:

(i} to allinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court arders,

5 %

= — — — - — \\
Policyholcder's Sigrature Driver's Signature Report:ing Centre Personnet ignature
Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG TOA PAYOH LORONG 4 BLK 192 CAR PARK.

SUDDENLY VEHICLE B CAME OUT FROM THE FARKING LOT AND HIT ONTO THE
RIGHT-SIDE-OFMY-VVEHICLE.

RLAS"0 B B

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

% % %

Policyholder’s Signature Driver’s Signature Reporting Centre B*sonﬁel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: g| B3759Y MODEL: TOYOTA HARRIER
DATE OF ACCIDENT 8/12/12 [9gkcc
TIME OF ACCIDENT 1115 HRS AM/PM
LOCATION OF ACCIDENT TOA PAYOH LORONG 4 BLK 192 CAR PARK
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER GOH CHYE HUAT (WU CAIFA)  12e-VLiN o (ing
CONTACT NO. 81258300,96619139
NRIC S7231117E
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC ANY PASSENGER: 2
DATE OF BIRTH FTen P e,
OCCUPATION OUTDOOR / INDOOR . owLA
DATE OF DRIVING PASS
GENDER MALE / FEMALE
CONTACT NO. 81258300,96619139  OFFICE: HOME:
ADDRESS APT BLK 685B JURONG WEST ST 64 #13-165 S(642685)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION (CLEAR™4 RAINY/ OTHER: CLEAR
ROAD SURFACE ORYAWET/ OTHER: % fing
ANY INJURIES NO7IF YEY % /
CONTACT NO. i
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SGG5712B ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further
The provision of this insurance is subje

period for which we may accept a renewal premium.
ct to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg No. M90372806G

Policy Number
The Policyholder

5108163207-01

GOH CHYE HUAT (WU CAIFA)
BLK 685B #13-165

JURONG WEST STREET 64
SINGAPORE 642685

Period of Insurance
Sum insured
Premium (inclusive GST)

Interest Insured
Cover Type

Primary Driver
Named Driver (1)
Named Driver (2)
Make/Model
Registration Number
Chassis Number

Repair at Owner’s Preferred Workshop :

Excess (Section 1)
Excess (Section 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A ; N/A

Endorsement Operative : N/A

05 Apr 2020 To 04 Apr 2021
Market Value of Insured Vehicle at Time of Loss
S5764.00

drivo CLASSIC
GOH CHYE HUAT

N/A

N/A

TOYOTA/HARRIER Capacity 2000cc
SLB3759Y Registration Year 2016
Z5U600064445 Off-peak Car No
No Insure with COE Yes
S$600 NCD Entitlement 40%
N/A NCD Protection No
$5100

N/A

Please refer to Terms and Conditions

HL BANK

No

No

Agency
Date of Issue

DUTY OF DISCLOSURE

SGP BUSINESS CONSULTANCY PTE. LTD. (00000573828)
05 Mar 2020 11:04 hrs

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query

,
Noti
tlciotitony Policy No. C Date of Accident perz/202011:15 1
Vehicle No.(For Motor) |SLB3759Y ] Certificate Number ]

; Certificate Policyholder  Policyholder Vehicle Insured Commence i
Select  Policy No, Hiifbar Nethe NRIC Product Cover Type No. Object Date Expiry Date
GOH CHYE .
g oo HUAT (WU S7231117E  GPC O SLB3I7S9Y SLB3759Y (05/04/2020 04/04/2021
1 el CLASSIC

—— —

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 9/12/2020



Policy Information

% Policy Information

Page 1 of 1

Policy No.  5108163207-01 policyholder  con CHYE HUAT (wu catray  Folicynolder oo e
ame NRIC
Certificate
No.
Address BLK 685B #13-165 JURONG WEST STREET 64 SINGAPORE 642685
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective 2 A ’
feen® Dita 05/03/2020 Date 05/04/2020 00:00 Expiry Date 04/04/2021 23:59
Excess All Claims
Type Per Accident Evceas
i Own "
Third Party Windscreen
0 damage 600 100
Excess Excarce Excess
Additional 0 os 0
Excess Premium
Qutside Cutside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent SGP BUSINESS CONSULTANCY | Agent Tel. 62810777 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
? Policyholder Mailing Address
Address 1 BLK 685B #13-165 Address 2 JURONG WEST STREET 64 Address 3 SINGAPORE 642685
Address 4 Address Type Singapore address Post Code 642685
. Related Policy -
Unit No. Number 5108163207-01

[ Insured Object: SLB3759Y

% Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=510816320... 9/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1112903

Page 1 of 2

Policy No.
Certificate No.
Policyhoider Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

@ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
P Benefits

5108163207-01
GOH CHYE HUAT (WU CAIFA)

PRIVATE CAR INSURANCE
81258300

®No(ves

09/12/2020 10:28
08/12/2020

192 Lor 4 Toa Payoh

Per Accident

600.00
0.00

600.00

Vehicle No.

Cover Type
Contact No.(Office)
Spedal Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

QOrange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SLB3759Y

GST Registration No.

Policyholder NRIC §7231117€
drivo CLASSIC Loading o
o Contact No.(Home)
eCode
@ No D ves eCode Reason
40 Private Hire No

Accident Type

Collision - Major Minor Road

11:15 Country of Accident Singapore
ICM No.
100.00
0.00
0.00 Driver is Covered? Covered
0.00

@ GST Registered Information

GST Registered

No

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Mailing Address
Address 1 BLK 6858 #13-165 Address 2 JURONG WEST STREET 64 Address 3 SINGAPORE 642685
Address 4 Address Type Singapore address Post Code 642685
unit No. Related Policy Number 5108163207-01
< OI Driver Info
Driver Name GOH CHYE HUAT Driver Type Main Driver
Unnamed driver Name Driver NRIC S§7231117€ Driver DOB 31/08/1972
Register Date of Driver License 15/10/1992 Driver Age 48 Driving Experience 28
Contact No.(Mobile) 81258300 Contact No.(Office) [} Contact No.(Home) 0
Address 1 BLK 6858 Address 2 JURCNG WEST STREET 64 Address 3 SINGAPORE 642685
Address 4 Address Type Singapore address Post Code 642685
Unit No. 13-165
FvA 18 a3 Singapor O ves@No Driver Venicle No. Driver Insurer Company
.Bmatnilyser or Blood Test 0mg Any injury? @ ves Ono o

Reading?

Madification History
Claim 001 @ms

Claim Type »

Contact No.(Mabile)

Email Address

Claimant Type Claimant Type*
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No,

Require Finalisation
Date Registered
Report Taken By

[4 Pprint AK letter

Accident No.

Last Doc. Received

0D-MX el

|

Please Select v

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

Claimant NRIC *

Insured NRIC

Please Select

e
\

iSLB3759\' / SGG5712B ON B Dec 2020

=

Yes v

09/12/2020 10:29

MT/1112903
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

|Preferred Workshop, Name unknown

Not at Fault

GIA report

Date Received

H

Contact No.(Office)

TP Vehicle Number

| Name of Preferred Workshop

GGS?[ZS

Il

Recelved

08/12/2020 00:00 _’2‘

Claim No, 001
Upload Date 09/12/2020 10:31
Category * Confidential Urgency * Description *

Browse... | [(Giear] [Piease Seiect [ne v [Normal ]
Browse... [Please Select Iv] [no v [Normal 2
Browse... m [Please Select v} [ne ~ | [Normal ]
Browse... [Piease Select [ S ——
Browse... [Please Select ¥ [vo v [Normal  v] e
Browse... [Please select I [wo v [Norma v

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

9/12/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O send Message |

@ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description MS?CSQTp

:? mc_rmm_usl_ancoﬁsg;.(u:wg::ggzsﬁsog«lem CENTRESERVI.  wnies Ditving Ucsnss: ¥ Normal NRIC/ Driving License 2020-12-9
N"C—p"m—"m-mggg)l(Dfﬁogg'::észsusfngm CENTRE SERVL  \o1c/ Driving License. ¥ Normal NRIC/ Driving License 2020-12-9
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVI Sis v P Ay
NAC_PAva_uBl_suggg;.:omygﬁéggﬁa:sgfm CENTRE SERVI s i T
NAC_FﬁYAvUBI_aocoggj.[nm';lg::;g;}sfg:s;)ENT CENTRE SERVI Photos Normal Photos 2020-12-9
m\c“P.nwuﬂ!l_ﬁug:g;(° NATIONAL ASSESSMENT CENTRE SERVI — e et
NAC,PAYLUBI_EOgSgi E,,’:";Elgt:;:‘zs:?gs;ﬂ;wr CENTRE SERVI Photos Normal Photos 2020-12-9
NAC-"‘"*—”BL”ggg)‘g:g’g:ﬁ:gfﬁﬁ?j“ CEMIRELSERV Photos Normal Photos 2020-12-9
NAC_PAYA_UBLBOCDgg)l Lrﬂgg’x;gfgigs;)e"'r CENTRE SERVI Photos. Normal Photos 2020-12-9
NAC,DAYLUB]_BDgSg; (Q:BEIOD:EA;gzsnsigs;:}ENT CENTRE SERVI Photos Normal Photos 2020-12-6
NACLPAY&UBJ_BDgEg;&::';lg::lagzsgigrs-;?)ENT CENTRE SERVI Riciha o T —
"’“E-”“-“EU“g:g;gxg‘g::;;?gfﬁ?;f“ SENTRESERVE Protos Normal Photos 2020-12-5
NAC_PAYA,_UE{_BDCDgg;. ¢ NATIONAL ASSESSMENT CENTRE SERVI ——— R Phatos 5000156
NAC_PAYLUBI_BOS;‘S’;(Q:Aozlg:‘:;;zsusig?]'zsNT CENTRE SERVI Photas Normal Photos 2020-12-9

¥ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 9/12/2020



