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SN0920CH0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/12/2020 11:30 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (17/12/2020 11:30 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

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

palicy 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

17/12/2020 11:30 (SGT)
16/12/2020 11:10 (SGT)
Penang Rd, Singapore
twds buyong rd
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
Qccupation

@)Accident report SN0920CH0001

SMT9436H

No

JIREH GOH EN ClI
SXXXX678F
jireh@jgecpteltd.com
(Phone) +65-81577555

+--

Honda
Shuttle

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118376556

TOH HUI YING, SELINA
SXXXX659C

05/08/1991

Indoor
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Date Of Driving Pass 17/02/2010

Driving experience 10 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96262939

Alt. Phone Number =

Email Address jireh@jgecpteltd.com
Address BLK 573C WOODLANDS DRIVE 16
Address complement #05-674

Postcode 733573

Is/the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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 o
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

Vehicle Registration Number SLF7240D
Vehicle Manufacturer -
Vehicle Model 5 =

Vehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Name of Driver 5
Contact Number -
Address -
Address complement "
Postcode . =
Insurance Company Name =

(g Accident report SN0920CH0001 Page 2 of 13



Nature Of Damage -
Details of property damaged in accident “
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH HUI YING, SELINA
Address -

Address Complement -

Post Code =

Approximate Age Years Old o

Injuries Sustained BODY

Injured person in which vehicle? SMT9436H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@,Accident report SNO920CH0001 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2) This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

4) Theissue 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 as 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 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) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 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 with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢) 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 lawyer/ 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 all insurers 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 purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

/o

L & a //Tf//”t)

Policyholder’s Signature Driver’s Signature Reporting Centre Persorﬂel's Signature

Date & Time: /(Ifdriveris not policyholder) Name:

Date & Time: NRIC/ FIN No:



SKETCH PLAN
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DECLARATION

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

.
// I

#

Policyholder’s Signature

Date & Time:

Dn’(ér’s Signature
(If driver is not policyholder)
Date & Time:

Reporting Centre Perstnnel’s Signature
Name: '

NRIC/ FIN No:




Date of Accident
Accident Place
Vehicle. No. (Car Plate Nos)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of ?Sir{h
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

FEmail Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver).  ©\

] \¢ /\1 | 2620 Accident Time:_ WA\o  (24-HR-Format)

1......?.‘_“%.‘1 Road *umlm} Yoward s ,\’y:yn“). Road
shutbe

~ Policy No:_ Q\\%E‘[‘Q?{

- swy °\‘j‘ 7{5 H Make Model: Rouda
NIne

Nireh (rc en ch LSSQZiJ‘[EF)

-—

: ¥\s1156%  Owner's Hp Company lel

Toh Wl ymg |, Sela (S0271454¢) )
R TAYELLT

P&l]L‘!]L\' Children \ Sibling \ Employee' Others:

BIX ST3¢ wodlands Dive \f Ros-414  S153513

__ DRIVER'S License Pass Date /2 /200

1) 626 2% 2)

(INDOOR) OUTDOOR (e.2. working inside or outside office)

© Yivew 6 Sﬂe_gr_kg.l.h[ cedm

‘\ RAINING & WET " AFTER RAIN & WET
: Reporting Only ‘ Claim OQwn Insurance

Was there any video Captured by car camera: YES

Exact purpose {fe=hich vehicle was being used at the time of accident: Pl'i\aw \ Work purpose
Any Injury (If . Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: Y4
Vehicle Make'Model:

Name Dnver:

[C No. Driver/Contact:

SLE e

gt Vehicle. No:_

Vehicle Make\Model:

Name Driver;:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

(_'r\% Accidenk rc\ao-‘%wj G":):-mi\ - Cotka



Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password + Log Out
My Desktop Policy Query '
Noticeiof,Loxe Policy No. l | Date of Accident [18/12/2020 11:10 )|

Vehicle No.(For Motor) [sMT9436H | Certificate Number [ |
Select  Policy No. C:Lt::;::e Poii;{::?:éder Po\r:lyg}%lder Product Cover Type Ve&?le ISE;’;? Corg:‘eence Expiry Date
O 5118376556 WREMCOH  5go2m678F  GPC o rivo . SMT9436H SMTO436H  24/07/2020 23/07/2021

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

17/12/2020



Policy Information Page 1 of 1

@ Policy Information

1 Policyholder Policyholder
Policy No. 5118376556 Name JIREH GOH EN CI NRIC 58928678F
Certificate
No.
Address BLK 573C #05-674 WOODLANDS DRIVE 16 WOODLANDS GLEN SINGAPORE 733573
Product Group
Marie PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . .
fés e Ciata 24/07/2020 Date 24/07/2020 00:00 Expiry Date 23/07/2021 23:59
Excess ; All Claims
Type Per Accident Eittess
. Own
Wi

Excess
Additional ) 0s 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent INSURE LINK PTE LTD Agent Tel, 64444644 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 573C #05-674 Address 2 WOODLANDS DRIVE 16 Address 3 WOODLANDS GLEN
Address 4 SINGAPORE 733573 Address Type Singapore address Post Code 733573

_ Related Policy
Unit No. 05-674 Number 5118376556
P Insured Object: SMT9436H
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 24 Jul 2020, the
following policy details are
amended as follows: HIRE
PURCHASE COMPANY: STANDARD
Endorsement Take Effective CHARTERED BANK (SINGAPORE)
LIMITED CHASSIS NUMBER:
GP72005233 ENGINE NUMBER:
LEB7106718 VEHICLE
REGISTRATION NUMBER:
SMT9436H ORIGINAL
REGISTRATION DATE: 24 Jul 2020

Basic Information

1 24/07/2020 00:00 Endorsement

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51183765... 17/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Accident MT/1113997
Policy No. 5118376556 Vehicle No. SMT9436H GST Registration No.
Certificate No.
Policyholder Name JIREH GOH EN CI Policyholder NRIC 58928676F
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 0
Contact No.(Mabile) 81577555 Contact No.(Office) o Contact No.(Home) [}
Emall Address Special Remark eCode Ni W
KFK @ No(DYes TCA ® No O Yes eCode Reason
NCD Protection No NCD Entitlement(%) 50 Private Hire No
< Accident Details
Report Date 17/12/2020 11:33 Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Date of Accident 16/12/2020 Time of Accident hh:mm 11:10 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Penang Rd

@ Total Excess Applicable

Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 500.00 YIED TP Excess Driver is Covered?
Additional Excess 0
Total 0D Excess Applicable 1100.00 Total TP Excess Applicable
= Benefits
W GST Registered Information
GST Registered No GST Registration Date
GST Registration Mo, GST Status Verified Yes
Modification History
¥ Policyholder Malling Address
Address 1 BLK 573C #05-674 Address 2 WOODLANDS DRIVE 16 Address 3 WOODLANDS GLEN
Address 4 SINGAPORE 733573 Address Type Singapore address Post Code 733573
Unit No. 05-674 Related Policy Number 5118376556
@ 01 Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name TOH HUI YING, SELINA Driver NRIC $9127659C Driver DOB 05/08/1991
Register Date of Driver License 17/02/2010 Driver Age 29 Driving Experience 10
Contact No.(Mobile) 96262939 Contact No.(Office) [} Contact No.(Home) 0
Address 1 BLK 573C Address 2 WOODLANDS DRIVE 16 Address 3 WOODLANDS GLEN
Address 4 SINGAPORE 733573 Address Type Singapore address Post Code 733573
Unit No. 05-674
Does he own a Singapore
Registered car? O Yes @ No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? omg Any injury? ® ves O No
Modification History
Claim 001
Claim Type * OD-MX Insured Name Insured NRIC 58928676F

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

Accident No.

Last Doc. Received

81577555
JIREH@IGECPTELTD.COM
Please Select | d

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

Claimant NRIC *

IPI:ase Select ~
|

Contact No.(Office)

TP Vehicle Number

i |
\

[SMTS436H / SLF7240D ON 16 Dec 2020

[ |

Yes v
17/12/2020 11:35

MT/1113997
@ ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

INnt at Fault :

imeemd Workshop, Name unknown

(e

Claim No.

Upload Date

Browse...

Browse...

FE AR EE

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

001

17/12/2020 11:37

Browse...
Browse...

Browse... i

Iv] Glareport

Date Received

SLF7240D

| Name of preferreaworkshop [ ]

Received v

S

[17M2/202000:00 (3

Category * Confidential Urgency * Description *
[Piease Select I~ [no v [Normal ¥
[Please Select ¥ [ne v [Normal v
Browse... | [[Gigar] [Pleaze Select [na ~ [Normai 2]
[Please Select ™ [ro v [Normal vl
[Please Setect [No v [Normal Lv]
[Prease setect ] [wo v [Normai

17/12/2020



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

[ send Message ||

¥ Attachment List

Attachment uploaded By/Date Category ‘? urgency Description MS?CSOe’nt? F

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI ) o

CES) on 17 Dec 2020 11:37 NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-17
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI —

CES) on 17 Dec 2020 11:37 o= Hextval SAS 2020-12-17
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI e

CES) on 17 Dec 2020 11:36 Photos Normal Photos 2020-12-17
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI o

CES) on 17 Dec 2020 11:36 Photos Normal Photos 2020-12-17
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 17 Dec 2020 11:36 Photos Normal Photos 2020-12-17
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI 219,

CES) on 17 Dec 2020 11:36 Photos Normal Photos 2020-12-17
NAC_PAYA_UBI_BDO601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 17 Dec 2020 11:36 ot Normal Photos 2020-12-17
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI o

CES) on 17 Dec 2020 11:36 Phiotes Normal Photos 2020-12-17

4 C_Pi B1_800601( NATIONAL ASSESSMENT CENTRE

NAC_PAYA_UBI_! AL A MEN SERV1 5.

CES) on 17 Dec 2020 11:36 Photos Normal Photos 2020-12-17
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI oD

CES) on 17 Dec 2020 11:36 Protos Normal Photos 2020-12-17

@ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 17/12/2020



