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SHOBZOCFO003 | Natipnal Assessmem Cantre Services [158721]
ENTRY DATE & TIME: 15/12/2020 12.54 (SGT)

SUBMITTED BY: Raosli Bin Abdul Wahab

VERSION: 1 [15/12/2020 12:54 (SGTI)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the detalls of the accident fo spead up the claims procass

&, This Farm misst be complated by the Policholder andior the Authatsed Drivet

3. Information provided must be as iruthful and accurate as possible, Any wiltful misrepresentation of witholding of matorial facts may allow nsurance companies 1o repudiati
polkey lability

4. The ksswe and scoeptonce of this Form by Insurance companias is not an admizsion of palley lisbiiity an the part of the insuranos companies

5. Any false reporting may be referred 1o the Pollcs for Investigation,

€. This repon will e forwarded by the insurers af the GIA Records Managemant Cantre astablished by the General Insurance Associstian of Singaposs [CHA) Tor archiving
and thal coples of this repor will, for o fes, be made available upon spplication by interestad paries,

7, By the lodgement of 1his report to the Insurers, you hereby consent 1o the archiving of this repart at the centre and 1o coples of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 15/12/2020 12:54 (SGT)
Date of Accidant 14/1272020 16:09 {(SGT)
Exacl Location of Accident Rodyk St, Singapore
Additional Location Infarmation MARTIN ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wahicle Registralion Mumber PCASTOP

INSUREDPOLICYHOLDER

Is company? MNa

Name Of Reglstered Owner EE CHONG LEONG
NRIC Mo SHHKK148G

Email Address jimmyesT4@gmail.com
Maobile Phone No (Phone) +65-900504 18
Alternative Phone Mo +65-00059418

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiaca

Varianl

Exact purpase for which vehicle was being used at time of

accident Employmentl

Are you claiming under your own insurance policy for repair to

your vehlcle? No - Reporting only
Vehicle Category Commercial vahicle

INSURANCE COMPAMNY

Name of Insurance Company NTUGC

Type of Caverage Comprehensive
Fleet Palicy Mo

Policy Mumber 5078859485-04

Cover Note Number -

DARIVER

Mame of Driver EE CHONG LEONG
NRIC Mo SXXXXT14R0



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
YWeather Conditions
Road Surface

OTHER INFORMATICON

Was any foreign vehicle involved in the accident?
Murmber of vehicles Involved in the accldent

Was anybody Injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gendsr

PASSENGER 3

MName
Gender

PASSEMGER 4

MName
Gender

PASSENGER 5
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reponied to the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

14/09/1972

48 YEARS AND 3 MONTHS
Male

(Phone) +65-90059418
+65-80059418
jimmyee74{@gmail.com

BLK 1E CANTONMENT ROAD
#10-53

085501

Yes

Mo

Collision - MajorMinor Rd
Raining
Wet

Mo
2
MNo

Yes
6

MNa

WIFE
Female

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
Male

Mo
No



ON 14/12/2020 AT ABOUT 16:09HRS | WAS AT RODYK STREET STOP AT THE JUNCTION OF MARTIN ROAD. | LOOK FOR THE
ROAD WAS CLEAR AND START TO MOVE WHEN | WAS JUST INCHED OUT SUDDENLY A CAR SLV2645H WAS INFRONT OF

ME AND | BRAKE BUT IT WAS TOD CLOSE MY BUS PC4570P HIT THE LEFT REAR NEAR THE TYRE OF THE SAID CAR THAT
ALL:

ATTACHMENT(S)

Are accident photos avallable for attachment? Yas
Was there any video caplured by Car Camara? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLVZ2649H
Vehicle Manufacturar Toyata
Vehicle Model C-hr

Vehicle Variant -
Vehicla Colour

Vehicle Category Private car

MWame of Driver THANG WEIQUAN
MNRIC No =1

Contact Number {Phaone) +65-04785897
Address =

Address complement

Postcode -

Insurance Company Name NTUC

Mature Of Damage L
Datails of property damaged In accident =
Mo, Of Passenger (Including Driver) =



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tha datails of the accident to speed up the claims process,

2. This Form must be com plete he Policyholder and/ thorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of malerial facts may

allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admissian of poficy fiability on the part of the insurance
companies,

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

&. The report w ill be forw arded by the insurers of the GI& 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 availabla upan 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 1o copigs of the
report being made available aforesaid.

# Consent under the Personal Data Proteclion Act (PDPA)

| understand, acknow ledge, agree and consent that |

ta) My insurer , my workshop and the General Insurance Asscciation of Singapore {“GIA") may/are permitied 1o collect, use, disclose
andlor process my personal data/persanal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Persenal Inferm ation”) and disclose and transfer such Personal information to &ll insurer(s)
w ho have insured yvehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s] Invalved In this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylautharity (such as the police}, for the purpose(s) of ;

{i) processing, handling and/or dealing w ith my claims Including the setllemant of the clairms and any necessary investigalions retating 1o
the claims;

{ii} investigating the accident andlor my claims;

{iil) carrying out andfor dealing w ith my Instructions or responding lo any enquiries by me;

(v} adminstering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the extermal cover of envelopes/mall
packages); andfor

{v) camplying w ith applicable law in administering, processing, handiing and/or dealing w ith my clalms.

{collectively the “Purposes”)

(b} all Insurer(s) w ho have insured vehicle(s) involved in this aceident and the Insurers’ law yers/law firms, may/are permitted te collect,
use, disclose andler process my Personal inforrmation for one or more of the above Purposes; and

(¢) my Parsonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapere, for ane or mare of the above Purposes.

/4 r@’/; .4{@5
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the palicyholder) / Date /Wimassad by Reporting Cantra
Time & Tire Personnal

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect,
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Claim Handling
Accident MT/ 1113689

Palicy Ho, SO7EBSE4E5-04

Certilicate Mo,
Pabcyhadder Nama
Fratuct Code
Contact o, (Mabile)
Email Agress
KFE
MNED Pratectinn
Accident Datails
Regport U‘:I!l: -
Dt of Accidens
Repartng Centra
Acoident Location
@ Total Excess Applicable

EE CHOMG LEONG
BUS INSURANCE
Mo

ha

L5712/ 3030 1218k
14712000

UNBNIWY
Encesa Type hrl_ndﬂ;
00 Standerd Exrnsa
YIED OD Excoss
Additianad Exress
Tolal DO Exeess Applicabic
¥ Heonefits
¥ GST Reglstersd Information
= ngl-;qq At
G5T Registtation N,
Madification History

L 1]

= Policyholder Mailing Address

Claim Handling{ Ciaim Task 002 OD-MX)
Vahicle he, PCAEroR ST Ragistration M
Palicyhaider NRIC
Caver Tyne Comprenen pve Liaiding
Comnct Na.{ Oifice ) Contact Mo, {Hamn)
Special Remark eCode
TCA Mo Yes sCooe Fllﬁ_cn
NCD Entitlamant{sy 0 Private Hire-
Acordent Rapest Within 24 hrs Yes sccidant Type
Time of focdarnt hbemm ofon Caurtry of Accidum
Ovange Farce (s CH T
Windscrean Exteas _H.u.u[:'_ -
.000,00 TP Standars Excesy 1.500,00
YIEDH TP Excess Ceivar la Coverag®
2,000,040 Totad TP Excess Applicable 1,500,600
) GST Hegistsation Cute.

G5T Status Veriliad Vi

Address | BLE IE #10-4%3 Address 3 CANTOMNMENT [OAS Agdraas 1
Address 4 SINGARORE DRSYA L Adidress Type Ringeoore agdress PFost Coce
it No, 10-53 Rolated Pobicy Number SUTHESMRS 04
¥ O Driver Info
Driver Kome Driver Typa
Unnamad driver Name v MRIC Qrver DO&
Ragster Date of Drivar Ucense Dertwvar Age Driwing Esgiisti=nco
Contact Na,(Mosikg) Contart Ho, (Offes) Contact Na.(Hame)
Address | Auduiress 2 Sddresd 3
Adtireds 4 Adoress Tyop Foreign address Poit Code
Lid Mo,
Daes fe owny @ Singopore
Regintared cor? e Tes o Mo Orver Yahlde ko Dertymr Iraures Com
Magilication History
Claim 002 DD-MX M
Cisim Type * [T ol =TT
Contarct P ———
Cantact Wi, {Mabile) |B18e355 Ha, MIL
{Hama}
ot ———
Ermisil Address [ | venicle  [peasac
Famibor —
Edaim Bescription |Pcas70p / SLva6a9M ON 14 Des 2075
Prafarrsd
Wosrkahos [ Insuead. Linbllty. o e ran -
Eu'mumpi‘-'.‘ r\"ﬁ - ;.q?ur Eﬂr_grrnt Wiorkahop, Wame unikeown » %tm_ | Hareimed :] =
o — e —
Date Regatores R IEIMIHI:I 103 | El_bu
= aty 1
Raport Taken By [RoBLT WaRas m
Print AR fetins
hitps:/igiclaim. income.com.sg/ges/icmieciaim/clalmaniSave.do 12




1211572020

Attachment

-
Arcident Na., MTiLL] 3680
Last D, Meceivig W ovas T Wg

Fatn «
[ Chnose File | No fiie chosen

{ Choose Fila | Mo file chesan
@m Na-fiie chosan
| Choose File | Nei tiis chosan
[m e fila chosen
IMN:! Tile chaaon
e ——

w Artachment List

MHaenrment Upkaaney By/Date
- N
o =— NAC_PAYA_UBL BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES] &
iy - 15 fiee 3020 13:06

NAC_RAYA_LSIBODED1{ NATIGNAL ASSESSMENT CENTRE BERVICES) o
15 Dac 2000 13:08

NAC_PhYA_LBI_RODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) o
1% Dac 2024 13:06

WAC_PaYA_UB_BODBOT] NATIONAL ASSESSMENT CENTUE SEAVICES) o
15 Dex 2020 13705

NﬁC_I'A'M_I.IBI!_lWﬁEIlI; NATIONAL ASSESEMENT CENTRE EERVICES) o
15 Ome 2020 13:0%

HI.C__PA.'!'A_UELEDHWI{ HATIONAL ASSESSMENT CENTRE SERVICES) a
15 D 2009 13:05

NAC_PAYA_UBI_RO0BOL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Bec 7020 13105

NAC_PAYA_LIBL BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Dac 320 13105

NAC_PAYS_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERAVICES) o
£5 Dec 2039 13:05%

WAL _PAYA_UBL AG0G01( NATIOMAL ASSESSMENT CENTAE SERVICES) o
15 Dee 2020 12:58

NAC_PAYA_UBT S00601( NATICAAL ASSESEMENT CENTRE SERVICES) o
15 Dec 2020 12:55

NAC_PAYA_UBL RODBOL] NATIONAL ASEESEMENT CENTRE SERVICES) o
b5 Dec I020 12154

NAC_PAYA_LIBI_ 800601 MATIONAL ASSEGSMENT CENTRE SEAVICES) a
15 Dec 20205 132:55

MAL_PAYA_UBI 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) g
15 Dee 2020 12:55

NAC_PAYA_UBI_BODBD1| NATIONAL ASSESSMENT CENTHE SERVICES) o
15 Dec 3020 12:55

Uphaodea v/ Date Folder Data

hhpcs:#giclafm.|ncnma.cum.sgfgcaﬁnm!acfalma’niﬂfmantﬁaw.dn

Claim Handling| Claim Task 0p2 OD-Mx)

| Save | Sutmit

Clasr Na Boa
Wpdaad Duta LR/12000 13:00
Categary = Canfinantia)
Messwiotet ] {mo
Clear Plaase Saiect | B
| Clear | Masie Seinc w| Wa
Clear | Flane Select bl 8,15
Clear | Mnass Belocy »] ‘no
:-El;a?__] |_ﬂlw.n-e Select bl L%
> o o
Categmry i Urgeney D
NAILS Driving License ¥ armal MRITS Oriving L
SRS Mormial SA%
Fhotos Nermal Phatos
Fhatoy Horrral Photas 7
Photog Narmal Photpe ;
MFrntos Rinrimial Phaotos ;
Phatas Morrmal Photas 3
Phptos Marmal Photos ;
Phatos Murmal Phatos
Phaotas Morrral Phtas ;
Phiztag Marmai Protos .
Pricitog Nrrmel Phates ]
Phaton Bl Phitas ;
Photos Narrmal Photos .
Frotos Harmal Phatos
File Mama 1
EIi:Tl;I.-y in Hew Window ] | fican whd uploading
22
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