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SN0920CA000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/12/2020 15:55 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/12/2020 15:55 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the jcaccident 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.

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

10/12/2020 15:55 (SGT)
09/12/2020 10:10 (SGT)
Upper Bukit Timah Rd, Singapore

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 SN0920CA000J

SMN6847G

No

PETERS RICHARD SHENTON
SXXXX448Z
shentonpeters@yahoo.com
(Phone) +65-97906611

+-n

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5112032500-01

PETERS RICHARD SHENTON
SXXXX448Z

11/02/1957

Indoor

Page 1 of 14



Date Of Driving Pass 14/12/1983

Driving experience 37 YEARS

Gender Male

Mobile Number (Phone) +65-97906611

Alt. Phone Number +--

Email Address shentonpeters@yahoo.com
Address BLK 255 SERANGOON CENTRAL DRIVE
Address complement #02-50

Postcode 550255

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) 1
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

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SJK1661J
Vehicle Manufacturer Honda
Vehicle Model Stream

Vehicle Variant -
Vehicle Colour s

\ehicle Category Private car

Name of Driver MARNI'BINTE MOHAMED NOOR
NRIC No SXXXX027H

Contact Number -

Address -

Address complement -

Postcode -

@& Accident report SN0920CA0004 PaasEnrid



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 PETERS RICHARD SHENTON
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SMNG6847G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0920CA000J Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1
Z

Please report ggrrectly the detalls of the accident to speed up-the claims process.
lsted by the Policyholder arid

This Form must be

. Information provided must be as mhﬁumﬂjsmmmm Any wilful misrepresentation cr withholding of material

facts may allow Insurance companies to repudiat lcy Hability.

. The lssue and acceptance of this Form by Insurance companles isnot-an admisslon of palicy liability on'the part of theinsurance

companies.

S. Anyfalse 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 Singapare (GIA] for archiving and that copies of this report wlll for a fee be made available upan application by
Interested parties, -

"ﬁv the lodgment of this repart to.the Insurers; you hereby cansent to the'arcﬁiv{ng‘of this report at the ceritre:and ta coples of
the report belng made avallable aforesald. ‘

Consent under the Fersonal Data Protection Act (POPA}

1 understand, acknowledge, agres and consent that:

(al  Myirisurer, my workshop'and the G:erg"efa! inguraﬁu .g;u_scci%'tibn'o_f sgﬁgapqre {“G1a%) may/are pgrmitud:ﬁ cql!?d..uu.
_disclose and/or’prd_c&ss; my persanal data/personal lﬁrar;hay;pp set gut in this {form] and any other personal information
.Provided by me or possessed by my Isurer (collectively the *Personal Informatian™) and disclose and transfer such

Personal informatlon to all inisuréris) who have Ingured vehitle(s) involved [n this accident (all insurer{s) who have Insured

vehicle(s) Involved in this aceident shall be collectiVely referred to a5 the “Insurers*), the Insurers’ lawyersjlaw firms, the

Monetary Authority of Singapare:and any relevant goveriment agency/authority. (stich 3s the palice}, for the purpose(s)

of : ’

) processing, handlirig dnd/or daaling with my clalms including the settlement of the clals and.any necessary
Investigations relating to the claims;

i) investigating the accident'ani/or: m"lr clajms;

(iil} carrying out and/or dealing with.my.instructlons or fespdnding to ary enguiries by'me;

(iv) administering my dlaims (iﬂ:lud[ng thie malling of corréspondénce, statements, invalces, réports or notlces to me,

" which could invalve disclosure of cértain personal data sbout me to bring about delivery of the same as well 3s dnthe
external cover of envelopes/mall packages); and/or :

{v} complylng with applicable law In administering, pracessing, handling and/or déaling with my claims;(collectively the
“Purposes’) ) '

{b) -all Insurer(s) who have insured vehicle(s} Involved in this dcidentand thelhsurers’ lawyers/law firms; may/are germitted:
" o collect, use; disclose and/or process my Personal Information for one or more of the abiova Pu;p&su; and

{c)} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party sefvice providers F

agents(including their [awyers/law firms), which may be sited outside of-Singapore, for ane or mare of the abave Pum;_r_s_es.

(d). " my Personal Information wii alsa be callected:and used to.comple caims history for the purpose of fraud detection,

investigation and management in present and all future claims. ’ '

le) ‘theinformation so collected under (d) abave may be shared / disclosed:

) to.allinsurers and/ar.any other third partles that assist in evaluating. Investigating, controlling or managing fraud,

regulatars; law enforcement and government agencies as reasonably required for the purposes stated; or
(i) for complylng with raqiiirements under any fegulatians, laws or court orders.
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Date & Time: {If driver Is nat the golicyhalder] Name:
' Date & Time: NRIC/FIN No,:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 palicy holder and/or authorised driver.

R

Insurance companies to repudiate policy liability.

R

Any false reporting may be referred to the traffic police department for Investigation,

informatlon provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companles is not an admissian of policy iability on the part of the insurance companles.

Accident details

Date and time of accident [ Date: Q,f’\\'\'\-,;\"\,( N (DD/MM/YY) Time: \(J-\ _ AM\ (HH:MM)

Exact location of accident Jkﬁf-" a\ %\\M“( TWAR M0ARY

Details of vehicle

Vehicle registration number C,M\\\\qx.t\:\h,
Vehicle make and model HONON \EI%) ;
Type of vehicle Saloon o MW CRVO Vano
Lorry o, Bus o Motorcycle o Others:
Vehicle category Private ff Commercial o Motorcycle o
Purpose of using at said time | WRANENC
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claim p’ Reporting only o

Insurance information

Insurance company R

Policy number

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

Name REIR0S AKEN FAETTON Maleg  Femalen

NRIC / Fin / Passport number |QO\2OAAS 7

Contact 0 \.‘L\\-

s T TR0 Errrel NG, SO0 S
Driver - Same as insured above J/(skip to D.O.B)

Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address Srendonpetet (Duphon  com

Date of birth WS\ v

Occupation Indoorm”  Outdooro

Driving date pass \K-\\\X\\O\.(:b

Page 1
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General information of the accident

Was driver an employee of
the insured’s company?

Yes O No &

If no, relationship of the driver and insured:

-

Lol

Accident captured by camera? | Yeso No @
Weather condition Clear#f  Raining o Others:
Road surface Dy’  Wetq
No of passenger \ (Inclusive of driver)
Passenger 1
Name UET0S TRy AR O
Gender Male @~ Femaleo
Passenger 2 /
Name /
Gender Maleo  Femaled
Passenger 3
Name /
Gender Male o Females
Passenger 4
Name .
Gender Maleo  Femalez”
Passenger 5 / /
Name /
Gender Male o Female #f
Passenger 6 / /
Name /
Gender Male o Female @~
Other information
s
Was anybody injured? Ye;,a/ Noo
Was other vehicle damaged? |Yesz™ Noo

Details of police action

Reported to police?

Yes O No gz~ Ifyes, please state which police station.
~

Police station name

—

Page 2




Third party vehicle 1

Name AR BINTE DORBMED NOOW
Contact number

NRIC / Fin / Passport number  [S\ 1RO Vo

Vehicle registration number [N ASA\ &

Vehicle make model

vONOB STREAM

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

i

NRIC / Fin / Passport number

=

Vehicle registration number

Ird

Vehicle make model

ra

Third party vehicle 4

P

Name

Contact number

o

NRIC / Fin / Passport number

Vehicle registration number

Fa

Vehicle make model

Z

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

o

Vehicle registration number

o

Vehicle make model

v

Third party vehicle 6

o

Name

s

e
e

e

Contact number

Pl
W

NRIC/ Fin / Passport number

a

Vehicle registration number

il

Vehicle make model

i

e

Page 3




Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name

Pedew? Rchowl 8letn

Injurles sustained

Which vehicle person in?

Lnala
QMT\j 6 le‘?(q

Were seat belts worn?

Yes@— Noo N

Woas injured conveyed to
hospital by ambulance?

Yes o Ng,d/

Injured person 2

Name

r

Injuries sustained

Pl

Which vehicle person in?

Were seat belts worn?

Yeso

Noo el

Was injured conveyed to
hospital by ambulance?

Yes O

Noo /

Injured person 3

&

—

Name

Injuries sustained

Which vehicle person in?

2

Were seat belts worn?

Noo ¥

Yes O

-

Was injured conveyed to
hospital by ambulance?

YesnO

Noo / /

Injured person 4

G

Name

Injuries sustained

P
&

Which vehicle person in?

Fa

Were seat belts worn?

Noo /

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

NOV
I’

Page 4




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601

My Desktop
Notice of Loss

Policy Query

» Change Language + Change Password ' Log Out

Policy No. [ ] Date of Accident logi12/2020 10:10
Vehicle No.(For Motor) [sMNs847G | Certificate Number [ |
: Certificate Policyholder  Policyholder Vehicle Insured Commence 2
Select  Policy No. Ko ber Rarma NRIC Product Cover Type No. Object Date Expiry Date
5112032500- EETERS drivo
0 RICHARD 512304482  GPC i~ SMN6847G SMNEB47G  23/08/2020 22/08/2021

o SHENTON

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 10/12/2020



Policy Information Page 1 of 1

7 Policy Information

; Policyholder Policyholder
Policy No.  5112032500-01 Name PETERS RICHARD SHENTON NRIC 512304482
Certificate
No.
Address BLK 255 #02-50 SERANGOON CENTRAL DRIVE SINGAPORE 550255
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . i .
fenn Gk 09/07/2020 Date 23/08/2020 00:00 Expiry Date 22/08/2021 23:59
Excess All Claims
Type Per Accident Excess

’ Own
Third Party Windscreen

0 damage 600 100

Excess Biicace Excess
Additional 0 0S 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent CHUAN LEE ENTERPRISES PTE. Agent Tel. 64690002 GST Flag X
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 255 #02-50 Address 2 SERANGOON CENTRAL DRIVE  Address 3 SINGAPORE 550255
Address 4 Address Type Singapore address Post Code 550255

) Related Policy u
Unit No. Number 5112032500-01

[ Insured Object: SMN6847G
<7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51120325... 10/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/1113108

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile}
Email Address
KFK
NCD Protection

W% Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

% Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

5112032500-01

PETERS RICHARD SHENTON
PRIVATE CAR INSURANCE
97906611

@ No (D ves

Yes

10/12/2020 15:56

09/12/2020

Upper Bukit Timah Rd

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
Time of Accident hh:mm

Orange Force

windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SMNE847G

drivo CLASSIC

0

®nNo Oves

Yes

10:10

100.00

0.00
0.00

0.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No.

Driver is Covered?

512304487
0

o]

No

Collision - Change / Cross lane

Singapore

Covered

W GST Registered Information

GST Registered

GST Registration Date

No

GST Registration No. GST Status Verified Yes
Modification History

¥ Policyholder Malling Address
Address 1 BLK 255 #02:50 Address 2 SERANGOON CENTRAL DRIVE Address 3 SINGAPORE 550255
Address 4 Address Type Singapore address Post Code 550255
unit No. Related Policy Number 5112032500-01

@ OI Driver Info
Driver Name PETERS RICHARD SHETON Driver Type o Main Driver
Unnamed driver Name Driver NRIC 512304482 Driver DOB 11/02/1957
Register Date of Driver License 14/12/1983 Driver Age 63 Driving Experience 36
Contact No,(Mobile) 97906611 Contact No.(Office) 0 Contact No.(Home) o
Address 1 BLK 255 Address 2 SERANGOON CENTRAL DRIVE Address 3 SINGAPORE 550255
Address 4 Address Type Singapore address Post Code 550255
Unit No, 02-50
E:u‘; i Cu 8 Singaors O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyseror Blood Test p— i

Reading?

Modification History

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[4 print AK letter

Attachment

Accident No.

Last Doc. Received

0D-MX

Please Select e

|

Insured Name
Contact No.(Home)
0Ol Vehicle Number
Type of Benefit *

Claimant NRIC *

PETERS RICHARD SHENTON

Please Select

||

Insured NRIC
Contact No.(Office)

TP Vehicle Number

|

1

SMN6847G / SIK1661) ON 9 Dec 2020

|

Yes b

10/12/2020 15:58

MT/1113108
® ves O no

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Not at Fault i

Claim No.

Upload Date

Browse...
_Browse... |
_Browse.. |
_Browse... |

Browse...
Browse...
Browse...

rowse...

_Browse... |
Browse...

512304482

e —

|Preferreu workshop, Name unknown |V GIA report Received M
[:] Date Received T 12/2020 00:00 J_
001
10/12/2020 15:59
Category * Confidential Urgency * Description *
[Piease Select = [f© ~ [Normal M

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

[Please Select v [Normal
[Please Select v [Normal
[Piease Select ~  [Normal
[Please Select v [Normal
lPqu Select b INum\aI

10/12/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O send message |

Attachment Uploaded By/Date Category ? Urgency Description Mstocsoe)nt? /
NAC*”“-“”-“@?‘;;gﬁyg'xzsggﬁ?xm CENTRESERVE'  \oicy Driving licenss: v Normal NRIC/ Driving License 2020-12-10
NAC_an_uaz_ang:csz):g:iglg:cmigggﬁ:sgsm CENTRE SERV]  \pic/ Driving Licinse v Normal NRIC/ Driving License 2020-12-10
NAC_PAYA_UBLBDggg;(erﬁzlg:l:;gf;;lii?sl;ENT CENTRE SERVI Sas Mot SAS 2020-12-10
NAC_PAYALUBI_S00601( RATIONAL ASSESSHENT CENTRE SERVI ey Normai Protos 2020-12.10
NAC_PAVA,Uel,aoggg;(om';lg:?:;zsﬂsﬁ_s;]ew CENTRE SERVI Wakos f— Phiokos 02095240
NAC_PA\’A_UBLBOgEﬂs})l(‘):Al'glg:l:lio,&;os?isshgm CENTRE SERVI Photos Normal Photos 2020-12-10
NAc_PAVA_uaLaoggg’l(“:.:“l;lg::;gf:i::s;ghl? CENTRE SERVI bhites Hormal Photes 2020-12-10
NAC_PAYA.UBIB0060L( NATIONAL ASSESSMENT CENTRE SeRvi Photos Normal Photos 2020-12-10
NAC_PAYA_uBl_aﬂggg; L:’:E‘gz‘:'igfgigsgsNT CENTREISERVE Photos Normal Photos 2020-12-10

: NAC,Davhual_auggg;(ogfgr;:&:ui;zsosﬁ:ssngem CENTRE SERVI Photos s ik A1
NAC_PAYAUBL 200601 NATIONAL ASSexsHEnT CenTRE St Photas Normal Photos 20201210
w NACLPM‘A_UBI_BD@;;; Lﬂggﬁ:;ggg?gs&ENT CENTRE SERVI Photos Normal Photos 2020-12-10
W Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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

10/12/2020



