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SN0920CG0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/12/2020 15:44 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (16/12/2020 15:44 (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.

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 15:44 (SGT)
15/12/2020 18:45 (SGT)
BKE, Singapore

twds woodlands after pie
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 SN0920CG0006

SJM6E1L

No

RAYNER ONG CHENG HOCK
SXXXX012F
raynerong@singaporeshipping.com.sg
(Phone) +65-92956126

S

Toyota
Harrier

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5099520792-02

RAYNER ONG CHENG HOCK
SXXXX012F

01/06/1979

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)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

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.

@Accident report SN0920CG0006

15/04/1999

21 YEARS AND 8 MONTHS

Male

(Phone) +65-92956126

+--

raynerong@singaporeshipping.com.sg
BLK 225 ANG MO KIO AVENUE 1

#11-569
560225
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

KOK KIT LAl
Female

HU SHU WAN, YVONNE

Female

LEE WEI EN, RYAN

Male

MELONY OH SIEW CHING

Female

MIKAELA ONG YUN JIE

Female

No
No

Page 2 of 20



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

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKD35357L
Toyota
Wish

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

INJURED PERSONS DETAILS

SLS5280H
Toyota
Previa

Private car

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?

@Accident report SN0920CG0006

RAYNER ONG CHENG HOCK

BODY
SJM61L
Yes

No

KOK KIT LAl

BODY
SIM61L

Page 3 of 20



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?

INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained e

Injured person in which vehicle?

Were seat belts worn? ‘

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code eun

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? gt T
Was this injured conveyed to hospital by ambulance?

INJURED 6

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 SN0920CG0006

Yes
No

HU SHU WAN, YVONNE

BODY
SIM61L
Yes

No

LEE WEI EN, RYAN

BODY
SJM61L
Yes

No

MELONY OH SIEW CHING

BODY
SJM6E1L
Yes

No

MIKAELA ONG YUN JIE

BODY
SIM61L
No

No
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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 withholding 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 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 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 aforesaid.

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

(a) 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who 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 Singapore 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;

(i) investigating the accident and/or my claims;
(iii) 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 to 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 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 Information for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected 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 orders.

i

Iz’okricyhoider‘.s Sién?ture . 7 Dr’wer's Signature Reporting Centre Personne
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Signature



SKETCH PLAN

BKT (woodlaads)
ober AT

(S/12)2020
6 b-45Fm

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C> Sis5230H4
A= STM (1L
B> SkD 535%(

On Heo stoted Hme & clape, T wWds Havelng On  ty  vebiicle , beorng

(SIM 60 L). As whod vehitie braled, 1 dlowed suit. Saddenly,
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B rear porton & my vehicle Wity cauwd me o B gn

vehwele €, (SLS 6180+ ). W exfhm\@ccl pATH Tulas and

Accided * grwed with wswrona (laims.

DECLARATION

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

A

Ja

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Al
Reporting Centre Personneljff Signature

NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

Accident Details

Date of Accident: 1S/12/2030

Time of Accident: 6:45 (AM / RM)
Location of Accident: BKC (Woodionds) aHer FIT

Country/State of Loss: gw—qgapm’t

Type of Accident: Chaiy  Collsian

Weather Condition:  <Clear / Raining / Not in List

If Not in List, please specify

Road Surface: Dry /W&ty Not in List

If Not in List, please specify

Are you claiming under your own insurance Yes /o>
policy for repair to your vehicle?

If No, please state action to be taken Third Pasty / Reporting Only
Was any foreign vehicle involved in accident? Yes /o

If yes, please state Vehicle No:

Type of Vehicle:

No. of vehicles Involved in the accident (include own vehicle)

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Y85/ No

Was the accident reported to the police? Yes /N>

If yes, police station name:

Was notice of Prosecution given? Yes /%

If yes, against whom?



Driver’s Information

Is the driver the policy holder*ZYes / No

Name of Driver: ’251‘!;4(11/ OAJ Clwqgf Hock

Gender: Male / Female

ID Type: NRIE / Passport or FIN / Work Permit
Driver’s ID: SHAUSDILF

Date of Birth: g1 -26-193 9

Driving Pass Date: 5« 04> Y

Mobile No: 9195 6126

Email: rﬂjnermg‘éi Singepareshipping . oM. 54
Address 1: Bllc 225 Ang Mo kio Awe | H11- 569
Address 2:

Postal Code: (gapore 560115

Occupation: fhdooy / Outdoor

Driver Owner Relationship

Does Driver own other vehicles? Yes /[N

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? ~ZYes/No
If yes, please provide:

(i)  Vehicle Registration No: QD 5353 L

(i)  Vehicle Category: Tovata Wb

(iii)  No. of passengers (including driver) 2
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Policy Search

eBaoTech o GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password ' Log Out
My Desktop Policy Query "
NoticastiLors .Pol‘n:,y No. F _I Date of Accident 15/12/2020 18:45 v |
Vehicle No.(For Motor) [same1L | Certificate Number = |

o Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Siamber Name NRIC Product Cover Type No. Object Date Expiry Date
5099520792- RAYNER ONG drivo
0 b2 CHENG ook S7915012F  GPC hcqie  SIMBIL  SIMBLL 21/05/2020  20/05/2021

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



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder
Policy No.  5099520792-02 Name RAYNER ONG CHENG HOCK NRIC S7915012F
Certificate
No.
Address BLK 225 #11-569 ANG MO KIO AVENUE 1 SINGAPORE 560225
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . )
issue Date 06/05/2020 Date 21/05/2020 00:00 Expiry Date 20/05/2021 23:59
Excess ; All Claims
Type Per Accident Exvtass
Oown -
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
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
7 Policyholder Mailing Address
Address 1 BLK 225 #11-569 Address 2 ANG MO KIO AVENUE 1 Address 3 SINGAPORE 560225
Address 4 Address Type Singapore address Post Code 560225
. i Related Policy i
Unit No. 11-569 NiimBar 5099520792-02
P Insured Object: SIM61L
<7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=50995207... 16/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1113904

Page 1 of 2

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

@ Accident Details
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

5099520792-02

RAYNER ONG CHENG HOCK
PRIVATE CAR INSURANCE
92956126

® No(Dves

No

16/12/2020 15:46

15/12/2020

Per Accident

600.00
0.00

600.00

Vehicle No. SIMEIL

Cover Type drivo CLASSIC
Contact No.(Office) o

Special Remark

TCA @ No DYes
NCD Entitlement(%) 50

Accident Report Within 24 hrs  Yee

Time of Accident hh

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

:mm

18:45

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?

$7915012F
o
]

v
No

Chain Collision

Singapore

Covered

@ GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Malling Address
Address 1 BLK 225 #11-569 Address 2 ANG MO KIO AVENUE 1 Address 3 SINGAPORE 560225
Address 4 Address Type Singapore address Post Code 560225
Unit No. 11-569 Related Policy Number 5099520792-02
@ OI Driver Info
Driver Name RAYNER ONG CHENG HOCK Driver Type Main Driver
Unnamed driver Name Driver NRIC S$7915012F Driver DOB 01/06/1979
Register Date of Driver License 15/04/1999 Driver Age 41 Driving Experience 21
Contact No.(Mobile) 92956126 Contact No.(Office) ] Contact No.(Home) a
Address 1 BLK 225 Address 2 ANG MO KIO AVENUE 1 Address 3 SINGAPORE 560225
Address 4 Address Type Singapore address Post Code 560225
unit No. 11-569
Does he own a Singapore " 2
Registared car? O Yes @ No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0 mg Any infury? ® ves ONo
Modification History
Claim 001 lumi
Claim Type * 0D-MxX Insured Name RAYNER ONG CHENG HOCK Insured NRIC S7915012F

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

[ Print AK letter

. Attachment

w
Accident No.

Last Doc. Received

52956126
RAYNERONG @SINGAPORESHIPI

Please Select

Contact No.(Home)
Ol Vehicle Number
Type of Benefit *
Claimant NRIC =

Please Select [

T e

Contact No,(Office)

TP Vehicle Number

|

iSJMﬁiL,' SKDS5357L ON 15 Dec 2020

1 Name of Preferred Workshop

|

Yes
16/12/2020 15:47

MT/1113904
® ves O No

Path *

Insured Liability *

Preferered Repair Option

Claim Close Date

lNot at Fault IV

lPreI'arreﬂ Workshop, Name unknown

(A |

Claim No. 001

Upload

Date 16/12/2020 15:49

] Glareport

Date Received

SKD5357L

R

Received
16/12/2020 00:00

Browse...

Browse... | [Ciear] [Fiease Select

Browse...

Browse... | [Clear] [Piease Select

Browse... | [Ciaar] [Please Select

Category * Confidential Urgency * Description *
[Please Select [no v [Normal >
[xo v [Normal 2|
[Please Select ] [no v [Normal v
Iv] [no v [Normal
[no v [Normal
[Piease select vl [ro v [Normal

Browse...

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

16/12/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O send Message g

Attachment Uploaded By/Date Category e Urgency Description Mgl
f;_ NAC‘PAYA‘UBLBOCO?;;(Dﬂ.gigz‘:‘agfgisségem EENTRE SRRV NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-16
e L Ao oI NTEENTRESERYE  narey oy sy % Normal NRIC/ Driving License 2020-12-16
NAC_PAYLuBLBDggg;%:?EIE:?ESZSDSEE:S-:“BENT CENTRE SERVI SAS Normal SAS 2020-12-16
NAC_PAVA_UBI_SOggg;gﬁ?gz:g:?g?;ﬁ:giNT CENTRE SERVI Photos Normal Photos 2020-12-16
NAC_PAVA_UB]_SOggg)z[O:AlTslg::LIQZSOSEiS:&BENT CENTRE SERVI Photos Normal Photos 2020-12-16
NAC_PAYA_UBI_BO0BO1( NATIONAL ASSESSMENT CENTRE SERVI Photos Normal Photos 2020-12-16
NACPATAUB BO06CTL RATIONAL ASSESSMeNT CENTE S50 photos Normal Photos 2020-12-16
NAC_PAYLuBl_Boco:g;(a:ﬁ?g:ﬁ;gfgig:szfm CENTRE SERVI Bisis Normal Photos 3090-13:18
NAC,PAY.LUBI_auggg;(n:.t;'glgxligfgsizfzgsm CENTRE SERVI Bits fioraal Bhiotoa 30901816
NAC_PAYA_UBI_BOOGD( NATICHAL ASSESSMENT CENTRE SERVI Normal Photos 2020-12-16
NAC_FAV&UBI,GOCO:g)ig:»:;lg:::;zsosfsﬁ.:saENT CENTRE SERVI Phistica Normial Photos 2020-12-16
”"Ck”““"fueij"ggg)‘ O AT, CENTRE SRV Photos Normal Photos 2020-12-16
WAC PAYA_UBI_800EOL NATIONAL ASSESSHENT CENTRE SERv1 Phoos Norma Photos 2020-12-16
NAc_PAvA_uBl_BoCo:g;g::{c;:i?bazssﬁfnsm CENTRE SERVI Bhoias Normal Photos 2020-12-168
NAC,PAV&UBL&oggg; E:rh\‘qulg::LzoAzS:Ezg:S:rEm CENTRE SERVI Bhdtes ki Photos 2020-12-16
NAC'PAVA'UBI'ﬂng:g;%:’:Tslou::éé\fgﬁ;snEm CENTRE SERVI Photos Norma Photos 2020-12-16
WAC_PAYA_UBI_B00501( RATIONAL ASSESSMENT CENTRE SERVI Protos Normal Protos 2020-12-16
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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

e
\do

O ]

16/12/2020



