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SN0920CG0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/12/2020 15:01 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (16/12/2020 15:01 (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

16/12/2020 15:01 (SGT)
15/12/2020 20:00 (SGT)
BKE, Singapore

twds woodlands after pie 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 SN0920CG0005

SJIM3421L

No

NG SOK ING

SXXXX793I
dominquegoh888@gmail.com
(Phone) +65-96661156

+-=

Nissan
Latio

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5106642429-01

DOMINQUE GOH JUN PENG
SXXXX657D

04/06/1994

Indoor
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Date Of Driving Pass 05/11/2013

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98184266

Alt. Phone Number -

Email Address dominguegoh888@gmail.com
Address BLK 978D BUANGKOK CRESCENT
Address complement #13-235

Postcode . 536978

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name RACHAEL
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

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 SLR4118G
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver LEE CHEE YONG
Contact Number ; (Phone) +65-94895095

& Accident report SN0920CG0005 Page 2 of 12



Address =
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident i
No. Of Passenger (Including Driver) B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGB8301K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver JIANG X

Contact Number (Phone) +65-90308295
Address -

Address complement -

Postcode =

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMHB591A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN YONG CHIANG
Contact Number (Phone) +65-90271398
Address 5

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DOMINQUE GOH JUN PENG
Address -

Address Complement -

Post Code S

Approximate Age Years Old "

Injuries Sustained BODY

Injured person in which vehicle? SJIM3421L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person RACHAEL
Address =

Address Complement =

Post Code 5
Approximate Age Years Old =

Injuries Sustained BODY

@& Accident report SN0920CG0005 Page 3 of 12



Injured person in which vehicle? SIM3421L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@,Accident report SN0920CG0005 Page 4 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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 w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved 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 agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(ingluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A
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Describe Circumstances of the Accident
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Declaration

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

A
| AN

Signature / Date & Driver Signglure (F driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel



ACCIDENT STATEMENT

. = 2

ACCIDENT DATE(__/_17Y_a )(DD/MM/YYYY), TIME:( 22 . 00 ){HH:MM) akj

. Locanon:. BILE +uids uood"'ﬂdg‘ Pl e JA

— : -

1. DETAILS OF VEHICLE ’ :

‘& VEHICLE NUMBER; SIMMN L - %
b)INSURANCE COMPANY: - NTYC

c)POLICY NUMBER:
d}POLICY TYPE: (COMPRE,HENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

e)MAKE & MODEL: - , )
f)TYPE:(SALOON / C'OUF’E /MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY:(PR@Q}E / COMMERCIAL / MOTORCYCLE])

h)PURPOSE OF USING AT A IDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES@)
IF NO, PLEASE STATE (THIRD(PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
(MALE / F@LE]

AJNAME_*___ I ¢
b) NRIC/FIN/P ASSPORT: CONTACT: Crhbh!(S

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

l’%—_}JD Dﬂ Pctggczy,ﬂé, D_R[VER g - :

Cvdlpslin amsy TS fvﬁ}/FEMALE)
: & AVVer ) 1 NRIC/FIN/P ASSPORT: CONTACT" [

(x? ) ADDRESS:

| o\ :
ot aace , *d)DATE OF BIRTH: / ] (DD/MM/YYYY)

&) OCCUPATION: (INDOPR / OUTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE: ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ClA: | de
5. Q)WEATHER CONDIIQN: (QLEAR / RAINING / OTHERS
bJROAD SURFACE: Y / )REF [ OTHERS £ -
6. WAS ANYBODY INJURED (YES /NO) DéJ& ¢ SVTIY
7. Q)REPORTED TO POLICE (YES /fRp) :
IF YES, PLEASE STATE WHICH ROLICE STATION:
. N 8. THIRD PARTY VEHICLE .
4o of pusseager @) VEHICLENUMBER: SV Y& @ MODEL:
C neluicding Ariver) ) DRIVER'S NAME: C chet  VonG =
g el R J contAcT_a 493091
—_ 9. THIRD PARTY VEHICLE

~

R it b proangee O VEHICLE NUMBER: congaoll MODEL:
; F PSS, o) DRIVER'S NAME: “iine Ai b
C ‘hdudlng..«’:l\'fi'/-"r“) f} NR[C/HN/PASSPORT: 2 \,’/ CONTACTO,IDZ&QS
C D _ LS
, . Ton \ang C(hiwng) ;
O\o)f} a8 . )
444 @694\06\ (oM

Cma'{\ =& M‘Il\q’uﬂgb“\

A48x =

\”Dk\’ —‘\/



Policy Search Page 1 of 1

eBaoTech e i GeneralClaim
Hello, NAC_PAYA_UBI_800601 - * Change Language * Change Password * Log Out
My Desktop Policy Query ’
Notieiof Loss Policy No. [ | Date of Accident [15/12/2026 20:00 )
Vehicle No.(For Motor) [sam3421L ] Certificate Number [ |

. Certificate Policyholder ~ Policyholder Vehicle Insured Commence
Select  Policy No. Number Narfia NRIC Product Cover Type No. Object Date Expiry Date
o NGSOKING 17557831 GPC M@ SIM3421L SIM3421L 29/12/2019 28/12/2020

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 16/12/2020



Policy Information Page 1 of 1

@ Policy Information

policy No.  5106642429-01 ‘:f’:ﬂh"'der NG SOK ING Z‘;‘{?m'der 517557931
Certificate
No.

Address BLK 978D #13-235 BUANGKOK CRESCENT SINGAPORE 536978

Product Group
frens PRIVATE CAR INSURANCE Plan policy Flag
Policy Effective : X .
fisie Dt 27/12/2019 Date 29/12/2019 00:00 Expiry Date 28/12/2020 23:59
Excess ; All Claims
Type Per Accident Evcass
i own ’
e e damage 600 Wheeesn 9
Excess
Additional 0 0s 0
Excess Premium
Outside Qutside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent WATERCOLOURS AUTOMOBILE Agent Tel. 69085852 GST Flag h &
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 978D #13-235 Address 2 BUANGKOK CRESCENT Address 3 SINGAPORE 536978
Address 4 Address Type Singapore address Post Code 536978
: Related Policy
Unit No. Number 5106642429-01
P Insured Object: SIM3421L
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationInit.do?policyNo=51 066424... 16/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1113892

Page 1 of 2

Palicy No. 5106642429-01 Vehicle No. SIM3421L GST Registration No.
Centificate No.
Policyholder Name NG SCK ING Policyholder NRIC 517557931
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o
Contact No.(Mobile) 96661156 Contact No.(Office) ] Contact No.(Home) o
Email Address Special Remark eCode
KFK @ No(Des TCA @NoOes eCode Reason
NCD Protection Ne NCD Entitiement(%) 10 Private Hire Yes
@ Accident Details
Report Date 16/12/2020 15:03 Accident Report Within 24 hrs  Yes Accident Type Chain Collision
Date of Accident 15/12/2020 Time of Accident hh:mm 20:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location BKE
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess (1]
Total OD Excess Applicable 600.00 Total TP Excess Applicable
¥ Benefits
-C:veTsoe = Sum Insured
Transport Allowance 99999999.99

% GST Registered Information

GST Registered

GST Registration Date

GST Registration No. GST Status Verified Yes
Maodification History
% Policyholder Malling Address
Address 1 BLK 978D #13-235 Address 2 BUANGKOK CRESCENT Address 3 SINGAPORE 536978
Address 4 Address Type Singapore address Post Code 536978
Unit No. Related Policy Number 5106642429-01
@ Ol Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name DOMINQUE GOH JUN PENG Driver NRIC S94196570 Driver DOB 04/06/19%4
Register Date of Driver License 05/11/2013 Driver Age 26 Driving Experience 7
Contact No.(Mobile} 98184266 Contact No.(Office) o Contact No.(Home) 4]
Address 1 BLK 978D Address 2 BUANGKOK CRESCENT Address 3 SINGAPORE 536978
Address 4 Address Type Singapore address Post Code 536978
Unit No. 13-235
Does he own a Singapore
Registersd car? O Yes ® No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0 mg Any injury? @ ves O No
Modification History
~ Claim 001 gﬂma
Claim Type * [o > Insured Name Insured NRIC 517557931

Contact No.(Maobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[ print AK letter

D-MX

2z

Contact No.(Home)
DI Vehicle Number
Type of Benefit *

Claimant NRIC *

SiM34210
[Pease select &)

Contact No.(Office)

TP Vehicle Number

*H

[

SIM3421L / SLR4118G ON 15 Dec 2020

Name of Preferred Workshop

H

Yes o~
16/12/2020 15:05

Jackson

Insured Liability *
Preferered Repair Option

Claim Close Date

INI!I at Fault :

|Prev‘erred Workshop, Name unknown

i EEa

V] clareport

Date Received

SLR4118G

il

[Recevea ]
16/12/20200000 |

Attachment

w
Accident No. MT/1113892 Claim No. 001
Last Doc. Received @® ves O o Upload Date 16/12/2020 15:07

Path * Category * Confidential Urgency # Description *

[ Browse. [Piease Select ™ [o v [worma [
| [Piease Select ¥ [wo ~ [Normal |5 4
=2 M |Please Select | |l\f‘1 v [wormal  [v] I___—
[ _Erwg_‘ [Please Select v [Normat v

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

16/12/2020



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

| Browse... [Frease Setect ¥ [e v [Normai V]
Browse... | [Ciear] [Please Select ™I [wo v [Normal V]

[ send message [

¥ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description ”‘?CSO‘)’“’
e el
= T NAC_PAYA_uBl_BDgEBg?(ozﬁzlgzlsligfg)ﬁs;m‘f GENTRE SERVI NRIC/ Driving License : 4 Normal NRIC/ Driving License 2020-12-16
NAC_PAYA_UBI_BODS01{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 16 Dec 2020 15:06 A% Hoemal SAS 3020-12-16
T
NACPAYAUBISOOSOI( MATIONAL ASSESSMENT CENTRE SERVL 5 Norml Photen 20201216
"“Q"“"‘“UBLBOC":Q;gﬂ“ﬁ?gﬁ::&s‘;"ﬁ?&“"’ FENIRE Seaul Photos Normal Photos 2020-12-16
-
NAC_PAYA_UBI_SO0SO1 WATINAL ASSESSHENT CENTRE SERVE g Nermei Photos 2020-12-16
Y, NATIONAL R
H NAC_PATA.USL 800601 NATIONAL ASSESSHENT CENTRE SERVL Noma Protos 2020-12-16
e
NACJ"A'uEI'mcogg;'(n:ﬁlg:cmi;ggﬁi?m CENTRE SERVI T — RS 0041246
NAC_VAYA_uBLaoggg’i[o:ﬂlgg::lig;sosiss-:s:;w'r CENTRE SERVI e e T
. NAC-P'“A-”B]'EDggg;(n:':?ob:g'igfosﬁ?%ﬁm CENTREBERVI Photos Normal Photos 2020-12-16
@ Video List
Uploaded By/Date Folder Date File Name ? Seurce Actior
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