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SNO320CMO007 f Mational Assessment Centre Services [158721)
ENTRY DATE & TIME: 22122020 17:50 (SGT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 1 (221252020 17:50 (SGT))

.53:;
(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily lhE deails of the accident 1o 5p|313d up the claims process,

2. This Farm must be lor

13N pravided must De as ny ul and accurate as ssibla. Any wilful misrepresentation or witholding of materia acls may a winsurﬂnne COMPpanIEs o repudiang
3 Informatian provided t by truthvful and b possibl A;. Iful p tat thalding of | fact y ably i

palicy liability.

a, The I55Ue anu:t a-:ca.-j:ltance l.'lHI"ls Furm Lly |r|aurdnca l:u-mpanles is not an admission of poloy liability on the part of the insurance companies

6. Tlm. qul:ln will be 'urwdrl:led I:l]-' 1hE| inswrars G“f the GI.C'. HEcordE Management Centre 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 lcdgement of this report to the inawrers, you hereby consent to the archiving of this reporn at the centre and to copies of the repor bedng made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2211212020 17:50 (SGT)
221212020 13:13 (SGT)
& Jalan Bukit Merah, Singapore 150006

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used atl ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

GBHS5185B

Yes

RAWR CONCEPT LLP
THAKHAKEZIC

nicholaswong. ko@Egmail.com
‘Phone) +65-90059073
+B5-00059073

Renault
Kangoo

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
wo
5110153640-01

NICHOLAS WONG KOK ONN (HUANG GUO'AN)
SXXXXR1EI



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

I 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?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

“fehicle Category

Name of Driver

Contact Number

Address

Address complement

Drotremds

09/09/2008

12 YEARS AND 3 MONTHS
Male

{Phone) +65-90055073
nicholaswong.ko@gmail.com
3 SPRINGWOOD CLOSE
118078

Mo

Employee

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Ma

Yes

Mo

MNo
Mo

Yes
Mo
Mo

FBQ3538H
Honda

Motorcycle



MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains 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. Ti:ne report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo 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)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General insurance Association of Singapore (“GIA"} may/are permitied to collect, use, disclose
andfor 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)
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 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 relating to
the claims;

{ii) investigating the accident and/or my claims:
{iii} carrying out and/or dealing w ith my instructions or responding o any enguiries by me;
{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith appBcable law in administering, processing, handling andior dealing w ith my claims.
{collectively the "Purposes”)

{b} all insurer(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 andfor process my Personal information for one or more of the above Purposes; and

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

AANE CONCEFT LLP
UEN: T13LLOSEC

VA
/%47/2& 22/n [20 3-2qpmn o ad Vv l-"/ U !'.:/::_H-f \J

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirre & Time “Personnel

Sketch Plan o HEC ERICKWRKL. O l:-;-'p._c;_




Describe Circumstances of the Accident
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Declaration

YWe declara the foregoing particulars are true in every respect.

RAWR CONCEFT LL!

o S
JZ "’Z/{Ef: 22/ /20 2%m. PV VDL /D

g




e D-P- ?qwmﬂf}.
{:}"ﬂll'.f_jﬁ'-g alw:.mr}

Q)

AGCIDENT STATEMENT: =

ACCIDENT ﬁnrﬁ:ra‘j_f 2 MH{DDJ’MMMWLTIME*I [ 3 kP quum}*
locanon: AR Brickuaks Gwpark

1.

&,
T

. INSURED / POLICY HOLDER p

DETAILS OF VEHICLE
O] VEHIGLE NUMBER;___ o0t 51556

bJINSURANCE COMPANY; [ THe. weome
c]POLICY NUMBER:
d)POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / TH'!RD PARTY FIRE &THEFT)

o)MAKE & MODEL;_ Rt Kansso  , |
fITYPE:(SALOON / COUPE ! MPV Aﬁ LORRY / MOTORCYCLE/ DTHE’RS]

g]VEHICLE CATEGORY: (PRIVATE / MERC___E! MOTOEC‘I’CLE}
thUEPDSE OF USING AT ACCIDENT TIME___ Srte Vierd
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE rres@

IF HO, PLEASE $TM’E {T HIRD PARTY CLAIM f REPORTING OMLY)

AINAME:_: (onctpt (MALE / FEMALE)
b NRIC/FIN/PASSPORT: T(3L-06STC, _CONTACT _Z0cigc?a
QJADDRESSH (033 Ecros FHuwe SA, #oi-(S é_‘* 94305

* CONTINUE TO 3.d IF DRIVER ALSQ POLCY HDLDER

DRIVER ' .
QlNAME__ [ ithslay” Lijony . __[MALE / FEMALE}-
b) NRIC/FIN/PASSPORT:__ 527 3/6 T CONTACT: Z0o0Sgofd
c)ADDRESS___ =2 ¢ Sewiia *-.wc:--n’-i Clole  SiP0TE

“d)DATE OF BIRTH; (22 /_ /& 3 }(DD/MM/YYYY)
&) OCCUPATION: INDOOR / GUTDOOR)

ABAYE OFDRIVING P _%&Lc;a Y=
WAS DRIVER AN- EMPE:W E OF THE INSURED'S COMPANY? (\fes?' NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Ao
) WEATHER CONDITION: {CLEAR [ RAINING FOTHERS, ]
b]ROAD SURFACE:! [DRY /AWET / OTHERS . , -

WAS ANYBODY INJURED (¥ES-£NO)
) REPORTED TO POLCE (Y¥ES / NOJ +,
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE , o .
%Mo of pascmger @) VEHICLENUMBER:__“50 5037 H MoODEL:__HLonda oy
C locluding dviver) B) DRIVER'S NAME
© &) NRIC/FIN/PASSPORT: CONTACT:

fod

5 Mo TJT pasiengec
(1n c1uc.'1-.nﬂ Awﬁr) f)] NRIC/FIN/PASSPORT:

C

)

——

7.

THIRD FARTY VEHICLE
] VEHICLE NUMBER:
e] DRIVER'S NAME:

MODEL:

CONTACT:

¥

.
v
!

[ "

omatl.z Nicho(as wong - Ko & Gmarl o
Y \J
: \VIDED '



1212212020

Claim Handling
T Accident MT/ 1114666

Policy Mo, 511015364001

Certificate Mo,

Policyholder Marme RAWR CONCEPT LLP

Product Code COMMERCIAL VEKIELE INSURA
Cantact No,{Mabile) HOSSCTI

Email Address

KFE Mo Yes

NCD Pratectian to

7 Accident Details

Report Date Z2IAX2020 17:50
Date of Accident 2412020
Beporting Cantre RATICNAL ASSESSMENT CENTEH

fetident Location ABC BRICKWORKS CARPARK

¥ Total Excess Applicabla

Eucass Type Per Accident

D Standard Excess 500,00

TIED DD Excess 0.o0

Additional Exceds

Total OO Excess
Applicable

= Banefits

G000

F GST Raglstarad im‘umﬂon
GST Registered Me
GET Aegistration Mo,
Modrfication History

“ Policyholder Mailing Address
Ad.dm“... ; ALt e
Hddress 4
Unit Na.

" 0T Driver Info

3 SPAINGWOOD CLOSE

Driver Nama Unnamed Criver

uUnnamed driver Name KICHOLAS WONG KOK ONN (HI

Ragister Date of Driver
Licanse

Contast Mo, {Mabdle)

Ui Oy 2008
0055073
Address 1 3 SPRINGWDODD CLOSE
Address 4

Limit Mo,

Does he awn a
Singapore Registared Yes - No
ear?

7 Daclaration

Breathalyser {I; Hll:.i;; ;

Test Reading? 0 g

Madificatian Histary

“ Investigation

Claim 001 OD-MX

7 Claim  Case Officer

Claim Type
Contact No.[Mabile)
Ernail Address
Clairm Description

Preferred
Warkshop

o 2

Date Registared

Tk
Praforred  Insured o
Warkshap, BRIy ekl ed
Nama regart
unkown

Preferered

Claim Handling ( Claim MT/1114666 / Claim 001 OD-MX)

Wehicle Mo, GBHSLESE
Cover Type Comprenansive
Contact Na.[Office)

Special Rernark

TCA Ha es
MNCD Entitlermenty % 15

Accident Report Within

24 hrs L
Time of Accident hhimm 1313
Orange Force RNa

Windscrean Excess 100,00
TP Standard Excess 0,00
YIED TP Excess 0.04
Total TP Excess

0.0a

Applicabls

G5T Registration Date
GST Status Verified

22/112020 17:52:55 Systern changed GST Status Verfied from Mo to Yes

Address 2 SPRINGWOOD
Address Type

Related Policy Number

Singapare address

5110153640-01

Driver Tyoe Lmna;neﬁ E;nvér
Diriver NRIC SROZEE16]
Driver Age 3

Coentact Nao.(Office )

Address 2 # SPRINGWOOD
Address Type Fosaign address

Driver Yahiche Mo, GEHS1ESE

Any injury? Yes o No

Insured Nama

Cantact No.[Herme)

OD=MX
90059073
nicholagwong.ko@gmail.com Q1 Vehicle Number

GBHS1B5B / FEMISIEH QN 22 Dec 2020

Repart Taken By

2H1252020 18:04

ROSLI WAHAR

Claim Clase Data

Workshop Hepairer

GST Registration Mo,

Palicyholder NRIC
Loading

Contact Mo.{Home)
eCode

aCode Reason
Private Hire

Acgident Type

Country of Accident
1CH No.

Dviver is Coverpd?

Acdress 3

Post Code

Driver DOB
Driving Exparience
Cantact No.{Homa)
Address 3

Past Code

Driver [nsurer Company

RAWR CONCEPFT LLP

GBHS1858

Exit
ios ] sar | sun

TLILLDASLIC

Camaged whilst parked

Singapore

Coveried

SINGAPORE 118078
1i807%e

23/08/19589

12

SINGAPORE 118076
118078

Insured NRIC TEILL

Contact Na.(Office) HIL
TP Yehicle Mumber FBH3S

Hame of Preferred
Workshep

Date Recaived

Tatal Loss but
Repaired

22112

hu,ps.'n'gjclairn.incnme.cnm.s;!gcm’icm.’a-::lalm!reeewaﬁaﬂrm.dﬂ?lah{loda=Hasﬂnre&casald=2?5924ﬂ&ubjaclid=321 D188&readAllBox="1&checkMewsS... 1/2



1272202020
i Print AK letter

Mndification History

¥ Special Claim Creation Approval

Approval Reasen

Remarks

Altachment

=

Accldent Na,

MT/i114666
® ves T Na

Path =

Last Dg<, Received

| Choose File | No fie chasen

Choose Fila | No file chosen
Eﬁmﬂ File | Mo file chosan

Choose File | Mo file chosen
Choose File | No fde chosen

Choose Flle | Mo file chosen

S

+ Attachment List

Uploaded By/Date

RAC_PAYA_UIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SE
RVICES) on 22 Dec 2020 18:0]

NAC_PAYA_UBI_B00601( MATIOMNAL ASSESSMENT CENTRE SE
RVICES) on 22 Dec 2020 18:01

WAL _PAYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SE
RVICES) on 22 Dec 2020 15:01

NAC_PAYA_UBI_BDDG01( NATIONAL ASSESSMENT CENTRE SE
RVICES) on 22 Dec 2020 18:01

MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SE
RVICES) on 22 Dec 2020 18:01

NAC_PAYA_LBI_BDDG01] MATIONAL ASSESSMENT CENTRE SE
RVICES) on 22 Dec 2020 18:00

MAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTHE SE
RVICES) on 22 Dec 2020 18:00

WAC_PAYA_UIBI_BODED1{ NATICNAL ASSESSMENT CENTRE SE
RVICES) on 22 Dec 2020 18:00

MAC_PAYA_UBI_BOOG01( NATIOMNAL ASSESSMENT CENTRE SE
RVICES]) on 22 Dec 2020 18:00

WAL _PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SE

== RVICES) on 27 Dec 2020 18:00
g NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SE
s RVICES) on 22 Dec 2020 18:00

Uploadad By/Date

Falder Date

Claim Handling { Claim MT/1114666 / Claim 001 OD-MX)

Clalm Mg, aox
Upload Dake 231272020 18:01

Category *

Confidential

“Ciear | |P'em Select

——
Clear | [ Ploass Setect

[ Clear | [ Please select

Clear f |Pmse Select

| clear | | Froase seiect

[ctear | [please Seieet

Category ? Urgancy
Fhotos Mormal
Phatos MNarmal
Photes Morrnal
Photas Rarmal
Phatos Mormal
Photas Mgrmal
Phatos Harrral
Photos MNormal
Phatos Narmai

HRIC/ Driving Lioense L' Mormal
SAS Narmal
o Flla -Na_rnll o

[ isplay in New Window | [ Scan and uphading |

w | HO b
':-| 1] -
v| no w
«| no v
v no w
bl Nﬂ_ L
Description

Photas 2020-12-22

Pnaotos 2020-12-22

Photos 2020-12-22

Phatos 2020-12-22

Pholod 2020-12-22

Photos 2020:12-22

Fhiolos 2020-12-22

Phatas 2020-12-22

Fhatos 2020-12-22

MRIC Driving License 2020-12-23

SAS 2020-12-22

| Sourcy

h!!ps:.u'.u'gic:lalrn.inucma.mm.sgg{:sfm.fedairnfrasen.'a3aarch.do?taande=Rasarve&casaldHETEQMU&Db]mld=32lU1EB&raadAIIE!Dx=1 &checkMNews. .

212



1202372020

eBaolech

Helle, NAC_PAYA_UBI_800601

Paolicy Search

GeneralClaim

My Deasktop Policy Query
ice of Lo o Rp———
) Notice o [ Palicy No. I_
Vehicle Me.(Far Matar) |_§HH5 1858

* Change Language * Change Password ¢ Leg Out
| Date of Accldent 22{12{-2-02'0 09:55
1 Certificete Number | i

Select  Policy Nao, Certificate  Palicyholder

Number

5110153640-
o

01 CONCEPT

hitps:/giclaim.income.com sgigesficmleclaim/ICMpolicySearch.do

Search

Pﬂ";g:}lémfr froduct  Cover Type Vehlcle Insured Commence

Ko, Object Date EXg)ry Sate

TIILLOGSIC GOV Comprehensive GEH5185B GBH51B58 29/06/2020 28/08/2021

Eﬁnmnue

M



