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SMNOB20CMO001 / National Assessment Centre Services [159721] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 22/12/2020 10:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
WVERSION: 1 (22122020 10:38 (5GT))

Al
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process.
2. This Fesm must be con i rardior the Authorised Driver
3. Infermation provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow Insurance companies to repudiate
palicy lEbility.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy llability on the part of tha insurance companies.
' |ce for Investigation. .
6. This report will be forwarded by the insurers of the GIA Records Management Ce: tre established by the General insurance Association of Singapare (GIA) far 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 1o the archiving of this repart at the centre and to coples of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 22122020 10:38 (SGT)
Date of Accident 14/12/2020 15:30 (SGT)
Exact Location of Accident Lor 4 Tea Paych, Singapore
Additional Location Information LOROMNG 1 TOA PAYOH
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number FBA4T13X

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner GAN YEW LA

MNRIC Mo SHHXKK205B

Email Address ganyewlaiB8@hotmail.com
Mobile Phone Mo (Phone) +65-94493508
Alternative Phone No +65-94493508

VEHICLE PARTICULARS

Manufaciurer Honda

Model Anf 125

Yariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting anly
Vehicle Category Motorcycle

INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverags ThirdParty
Fleet Policy MNa

Policy Mumber 2117365666

Cover Note Number -

DRIVER

Name of Driver GAN YEW LAl
MRIC Mo SXXXX2058



Date Of Driving Pass 15/06/1988

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94493508

Alt. Phone Number +65-544593508

Email Address ganyewlaiBB@hotmail. com
Address BLK 417 BUKIT BATOK WEST AVEMUE 4
Address complement #03-296

Postcode 650417

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 1

Daoes Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involvad in the accldent? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i
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? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Me
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SLV5067S
Vehicle Manufacturer Toyota
Vehicle Model 7

Wehicle Variant -
Vehicle Colour -

Vehicle Category Private car

MWame of Driver .

Contact Number (Phone) +65-97548441
Address .

Address complement -

Daetemmda



Nature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor 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 acceplance of this Form by insurance companias 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 Cantre established by the General Insurance Association
of Singapore (GlA) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

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

| understand, acknow ledge, 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 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 hsurers' law yersflaw 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 refating to
the claims;

(i) investigating the accident and/or my claims,;

{ili} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, inveoices, 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”™)

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

{¢) my Personal Inforrmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT T s

ACCIDENT nArEf UIHEY, e’-*‘*{’ l{nwmmmwj IIM&M.LU{HHMM]

LOCATION; fuﬂr. pavay LoR 4

1. b ETAILS OF VEHICLE -2
Q] VEHICLE NUMBER__ LA A7 J A
b}INSURANCE COMP#.NT N ?'u’ c :’ neome
¢|POLICY NUMBER:_& [[ 2~ TL G ECC
djPOLICY TYPE: ( CDHLFREHEHSWE [ THIRD P.h.nm' / TH‘IRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_anDA  wive 175,
ATYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ on:aensl
g)VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENTTIME__* /5 - 22 7
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF'GRTIMG OMLY)

- thur{Enfl’DLIc‘rHcLDER .
AJNAME__Cxan Yeu) 7 r.i.m n:EMALa

b}NRlCﬁmmepoRr- S %) 172056 > CONTACTL Z449 388p

A 417 DBl  SATOA er Awﬁ?

CJADDRESS._
, . ZEO S 2T "
*« CONTINUE TG' 3. IF DRIVER ALSO POLICY HOLDER
%Mo a.ﬂ passen g DRIVER ; .
Cindudi diiver) NAME:,_s2¢ (g Vel L . __[MALE / FEMALE)
: 9 AMVER) 5)NRIC/FIN/P ASSPORT: _m,r_m_z._ccmﬁ.w
CJ, ) <) ADDRESS:

G| DATE OF BIRTH: [_LL/_0.3/. 22 ) (OO/MM/YYYY)

6] OCCUPATION;: (INDOOR / OUTDOOR) )
AB4TE OFDRIVING P (& Jun 955
4. WAS DRIVER AN -EMPLOYEE OF THE INSURED'S COMPANY? (VES: / '”f,':.:.'_fl

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURE >
5. ) WEATHER CONDITION; (CLEAR / RAINING / OTHERS, A NING mﬂ}f ]
b)ROAD SURFACE! [DRY / WET / OTHERS * WET J
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES / NOJ <+,
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE : : I o

% Mo of paseeager @) VEHICLE NUMBER: SLV 5064 S MODEL? oY,

weluigin ¥ &) DRIVER'S NAME: -4 T lLLL |
Cledudioy dnc), c) NRIC/FIN/PASSPORT: CONTACT: 4 1045 T%)

() 9. THIRG PARTY VEHICLE . »
% o o) passanmee G VEHICLE NUMEER: _MODEL:

IF PITEATR o] DRIVER'S NAME:

(1n ;iuams}.ctwﬂr> f|  NRIC/FIN/PASSPORT: CONTACT:::

()

S— .
* [

"

i

T fen koi BB @ tokmall . Esm
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1272212020

Claim Handling
Accident MT/1113835

Folicy Na,
Certificate Mo,
Policyholder Mame
Praduct Code
Contact Na.(Moaile)
Email Address
KFE
NCD Frotecticn

7 Accident Datails

Report Date
Date of Acddernt
Reporting Centre
Accident Location
w Total Excess Applicable

5117355666
GAM YEW LAI
MOTORCYCLE INSURANCE

M

LT+ Yes

Na

16/12/2020 0%: 51
141273020

Lrg. § Toa Payoh

Excess Type

QD Standard Excess

YIED OO Excass

Additional Excess

Total OO Excess Applicable
¥ Benefits

% GST Reglstered Information

GST Registarad
GST Registratan No,
Modification History

W Policyholdar Mailing Addrass

Address 1
Address 4
Unit No.

W OI Driver Info

Per Accident

L1-]

BLK 417 #03-296

03-296

o.om

Q.00

Drivar Nama

Unriamed driver Mame
Register Date of Driver License
Contact Mo.(Mobile)

Address 1

Addriess 4

Linat Mo,

Dees he own a Singapare
Registered car?

Maodification Histary

Claim 002 @Hw%

Claim Type *

Cantact No. (Mob@a}

Emall Addrass

Clakm Description

Yas o« Mo

Claim Handling{ Claim Task }

Wighicle Na. FEA4TL N
Caover Type Third Party
Contz, .. Mo, {Office]

Spacial Remark

TCA Mo Yes
NCD Entitlement{ %) o

Accident Report Within 24 hreg Yog
Time of Accident hh:mm 15:35

Orange Farce

Windscrean Excess

TP Standard Excess Q.00
¥IED TP Excess

Total TP Excess Applicable 0.00

GST Regéstration Date
GS5T Status Verified

Address 2 BUKIT BATOK WEST AVENUE 4
Address Type Singapare addrass

Relatad Policy Number 5117365666

Diriver Typa
Driver NRIC
Dirivar Age

Contact No.[Office]
Agdrass 2
Agdress Type Faorgign address

Driver Vehicle fa,

G5T Registration No.

Policyholder MRIC
Loading

Contact No.(Home|)
elode

elode Heason

Private Hire

Accident Trpe
Country of Accident

[CM Mo,

Driver is Covened?

Address 3
Post Code

Drivar DOB

Drriving Experience
Contact Ko.[Home)
Adoress 3

Past Code

DOriver Insurer Carmp.

an-Mx - - H‘;;f“ GAN YEW

[s1477783

Cantset
| Mo, [BeAEEGS
{Hame}

| 4 oy
| Vehicle | (FEALTIZ

Humber

|PEAATI3x / SLVEOGTS ON 14 Dec 2020

Claim

Preferred
Insured Liability
oy [ i =L i .
Flnahah?;nn' ﬁes w ﬂ,’:‘pﬂir: |Pm¢len-ed ‘Werkshop, Name unknown ¥ | repert |Fl.va:enlld '-‘l
Date Registered

Repart Taken By
Y

Print AK latter

[22/12/2020 10:34

owse [

[rosLI waras

Diate
]

hitps:igiclaim.income.com sg/gesficmieclaimiclaimantEdit.doTeaseld=27577 19&objectld=04&taskinstanceld=0&taskld=0&tabCode=B0X013&readAlB... 12



12rE212020 Claim Handling{ Claim Task }

Accident Na. MT/1113835
Last Doc, Received ® vos O o

Path =

Ghnca& Fite | Mo file chasen
| Choose File | Mo file chosen
I_C_@ Ma file chosen
No fie chosen
Ma file chosen
Choose Fila | No file chosen
|
[esapn fend]

" Attachment List

Artachment Uploaded By/Date

B
- MAC_PAYA_UB]_ 800601 RATIONAL ASSESSMENT CENTRE SERVICES) 9
== f 22 Dec 2020 10051

w MAC_PAYA_UBI_EDDS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
;o n 12 Dec 2020 10:51

NAC_PFava_UGI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES} o
n 23 Do 2020 10:51

NAC_PAYA_UB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 22 Dec 2020 10:51

NAC_PAYA_UB]_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 22 Dec 2020 10:39

BAC_PAYA_UBI_BI060L( NATIOMAL ASSESSMENT CENTRE SEAVICES) o
f 22 Dec 2020 10054

HWAC_PAYA_UBI_EDDSOL] NATIONAL ASSESSMENT CENTRE SERVICEE  »
n 22 Dec 2020 10:34

KAC_PaYA_LUB1_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dec 2020 10:34

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 22 Dec 2020 10:34

MNAC_PAYA_UBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 22 Dec 2020 10:34

+  Wideo List

Uploaded By/Date Folder Date

Clairm Mo,

Uplpad Date

Categary

KRIC/ Drving Licensa

Photos

Fhotos

Photos

Phatos

Photos

Fhotos

Fhotos

Phatos

ooz

227173020 10:51

Category *
[clear|  [Picase select |
[ Ciaar ] lPIease Salect Vl
Char | |Please Salect |
Cinar | | Please Select |
[cinar |  [Plesse celect v|
[clear|  [Pease Selec ~|
=
'l Urgensy
¥ Harmal
Hormal
Mormial
Mormal|
Hormal
Narrmal
Mormal
Mormal
Hormal
Narmmal
3
File Hame [

Configential
KO w
NO L
Mo v
HO bl
NO ~
L] b

Descr

NRICY Driving Lig

SAS 30;

Photos 20

Fhotes 20

Phatos 20

Photos 2{

Photas 20

Fhotes 20

Pharog 2(

Photad 20

hitps:figiclaim.income.com sgiges/iemiaclaim/claimantEdit.do?caseld=27577 19&objectid=0&taskinstanceld=0&taskld=08&tabCode=BOX01 3&readAlB. .. 2/2



1212212020

~eBaoTech

Policy Search

GeneralClaim

Hallo, MNAC_PAYA_LBI_BOOGO01 + Change Language + Change Password * Log Qut
" My Desktop Policy Query '
Motice of Loss ~— r —
: Policy No. [ | Dete of Actident (1411212020 10:14
Vahicle No.{For Mator) [FRAa713% | Cartificate Number |
| search |
Certificate  Palicyholder  Policyhalder Vehicle Insured Commence
Salect Palicy Ma, Number Mame NRIC Product Cover Typa No. Dtljl!’:l Date Expiry Data
CI 5117365666 GAM YEW LAl 568112058 GMC.  Third Party FBA4713¥ FBRA4713X  01/05/2020 30/04/2021
| Continue

https:/gictaim.income.com.sgfges/icmieciaim/ICMpolicySearch.do

M



