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SNDBIOCLODOE f Matlons| Assessment Centre Sarvicss 1159721]
ENTRY DATE & TIME: 21122020 17:22 {SET)

SUBMITTED BY Raosll Bin Abdul Wahab

VERSION; 1 (211272020 17:22 1SETY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorregtly the detalls of the accident to speed up the claims process

2. This Form must be completad by i Poiicyholder and/or the Authorised Driver

3. Infeemation provided must bo as truthiul and scoursts as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias to repudiate
policy llability

4. The isaue and acceptanca of this Form by Insurance cormpEnies is nol an admission of palicy Eability.on the pant of the insusance companies

S Any false repg the Police for investigation,

&. This roport will be forwardad by the insurers of the GIA Rocards Maragoment Centre established by the General Insurance Asscciation of Singapore (Q1A) for archiving
and that coples of this report will, for & fos, be made avallabla upon application by In‘ercsted panjes.

1. By ihe lodgement of this repart 1o the Insurers, you haraby consent to the archiving of this raport at the centre and te coples af the mgan boing made svallable aforesaid

ACCIDENT STATEMENT

Date of Submission 2111212020 17:22 (SGT)
Date of Accidem 19/12/2020 09:45 (SGT)
Exact Location of Accldent Commonwealth Dr, Singapare

Additional Location Infarmation JUNCTION OF COMMONWEALTH AVENUE
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLLE0S0K
INSUREDPOLICYHOLDER

Is company? Mo

MName Of Registered Owner THAM ¥ UKE WaAN

MNRIC No SXXXM381D

Emall Address lennygatham@yshoo.com.sg

Mobile Phone No (Phone) +65-97058383

Alternative Phone No +65-00396726
VEHHILE PARTICULARS

Manufacturar Toyola

Model Sianta

Variant 2

Exact purpose for which vehicle was being used at time of

accident Private usa

Are you claiming under your own insurance policy far repair 1o

your vehicle? Mo - Reporting only

Vehicle Category Private car
INSLRANCE COMPANY

Mame of Insurance Company NTLUIC

Type of Coverage Comprehensive

Fleet Policy Nao

Policy Number S0B8236289-03

Cover Note Number .
DRIVER

Mame of Driver THAM HIN WaH

NRIC Ng

SXEEXTIF



Drate Of Driving Pass

Driving experience

Geander

Mobile Number

Alt Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Refationship 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 invalved in the accident

Was anybody injured in the Accident?

Was any injured canvayed to hospital by ambulance?
Was any ather matenal or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accldent reported to the polica?
FPuolice Station Name

Poiice Station Phone Mo

All, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE NOTICE OF REPORTING
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

Vehicle Registration Number
Vehicle Manufacturar
Vahicla Madeal

Wehicla Varant

Vehicle Colour

Vehicle Category

hlamm af Midogoe

12/03/1968

52 YEARS AND 8 MONTHS
Male

{Phone) +65-090396726
iennygatham@yahoo.com.sg
BLK 8 HOLLAND AVENLUE
#11-20

271008

No

Sibling

No

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Yes

Orchard Neighbourhood Police Centra
(Phone) +65-18007359559

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes
Mo
No

GBF1721R

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

Mature OF Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iUl misrepresentation or withhalding of material facts may
allow insurance companies tor licy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy labilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation
6. The report w lll be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore {GA) for archiving and that copies of this report w ill for a fee be made avallable upon application by interested parties.

7. By the lodaement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consant that !

{a) My msurer , ny workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use. disciose
andlor process my personal data/personal information set out in this (form] and any other persanal infarmation provided by me or
possessed by my insurer (colleclively the “Personal Infarmation™) and disclose and transfer such Personal nformation to all Insurar(s)
w ho have insured vehicle(s) involved In this accident {all insurer(s) w ho have Insured vehicla{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
gavernment agency/aulhority (such as the police), for the purpose(s) of ;

(1) processing, handling and/or dealing w ith my claims including the settlemeant of the claims and any necessary investigations relsting to
the claims;

() investigating the accident andior my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the madling of correspondence, staterments, invaices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopesimail
packages); and'or

(v} complying with apglicable law In administering, procassing, handling and/or dealing w ith my claims,
(colectively the "Purposes”’)

{b) all insurar(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 and/or process my Personal nformation for one or mare of the above Purposes: and

fc) my Personal nformation may/can be disclosed by any of the insurers and/ar Gl to their third party service providers or agents
{including their taw yars/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not tha policyholder) / Date
Tirme & Time

Sketch Plan

(o frVfeau

| 8) &by 112 K

|
Gommswwhinld DL




Describe Circumstances of the Accident

AOYICk DF  [AGWRI w5 -

Declaration

VWe declare the foregoing parliculars are true in every respect,

\QNM L J //«"?fé%’i‘v

P g



AGCIDENT STATEMENT: = =
Acc:newrnm.{ |9 /12 5 1920 _LOLO ) DD/MM/YYYY), TIME: 4 5 ga) (Hrmmy
LOCATION: _[guoitbulit\, Commaﬂﬂzﬁﬁ'\'\ D fad nno wlh Ave Iuwﬁm\_

1. _DETAILS OF VEHICLE

Q] VEHICLE NUMBER:_SLL [Losalc

D)INSURANCE COMPANY:_Lncome.

c|POLICY NUMBER:

d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH‘ERD PARTY FIRE LTHEFI)

©)MAKE & MODEL; T 4ola € lewdhm , |

(TYPE(SALOON/ COUPE / MPV /VAN / LORRY / MOTORCY(CLE,/ OTHERS)

o) VEHICLE CATEGORYSPRIVATES COMMERCIAL / MOTORCYCLE] -

Nn]PURPOSE OF USING AT ACCIDENT TIME: A

NAREYOU CLAIMING UNDER YOUF OWN INSURAN
IF N, PLEASE STATE (THIRD PARTY CLAIM fREFORTING YONLY)

2., INSURED / POLICY HOLDER

AJNAME_Tham Yulke \Jah . (MALE / FEMALE)
b]NRIC/FIN/PASSPORT:SON B3I &Y CONTACT:_ 9199K3%32
C)ADDRESS. 24~ ox u}&ﬂiﬂ_ .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' .
Xl of paseangd, DRIVER -
Cineludig chiver) GINAME: Tham Win ' Waly __(MALE / FEMALE"
Y AAVEE) o NRIC/FIN/PASSPORT:_SD.G 1AV CONTACT: 90233b326
C—-t) c)ADDRESS: BAS &, 11- 20 Lawy Pret .

G| DATE OF BIRTH; (2 /.09 /L14E ) (DD/MM/YYYY)
a)CCCUPATION;: (NDOOR / QUTDOOR)

ABOTE OFDRIVING ' .
4. WAS DRIVER AN EMP OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIDNEH%; OF DRIVER WITH INSURED:

5. @) WEATHER CONDRION; ( / RAINING / GTRERS
b|ROAD SURFACEL (D HEES ! = . =
G4, WAS ANYDODY INJ (YES ; 8 '
7. Q)REPORTED TO POUCE (VES /
IF YES, PLEASE STATE WHICH FDUCE STATION:_
8. THIRD PARTY VEHICLE '
N Mo of pascenger @) VEMICLE NUMBER; _G3P- 121 &
C indud.nﬂ cluw.ar-j ) DRIVER'S NAME
C) ' &) NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRG MARTY VEHICLE :

MODELL

‘.; ’ d] VEHICLE MUMBER: MODEL:
ko af paswager e] DRIVER'S NAME:
Iﬂdua.‘[,ﬂﬂ Awuﬂ-r) NRIC/FIN/PASSPORT: CONTACT:

()

P
‘
i

7 I‘I émn‘d_: &J"u %Q-\—MQHCQ Hﬁ!uh. Com. E-j P
* \IDED '



CONFIDENTIAL

) Annex E
NOTICE OF REPORTING
This 15 to confirm that Tham Hin Wah , NRIC/FIN
SO531791F | has reported to the Police a non-injury traffic accident which
occurred at Junction Commonwealth Drive & Commonwealth Avenue

on  19/12/2020 at 0945hrs  mmvolving the following vehicles:

V1) SLL6050K (Informant)
V2) GBF1721R
Facts:

On 19/12/2020 at about 0945hrs. 1 was driving my sister’s car (SLL6050K) along
Commonwealth Drive. When [ saw that it was safe to make a tumn to
Commonwealth Avenue, I turned. However., there was a van (GBF1721R)
stopped in front which I didn’t realize. Thus. my vehicle collided slightly onto the
said van.

The van sustained minor dent at the rear door which the driver claimed that the
damage causes the door unable to be opened. My vehicle sustained no damage.

[ would like to add that there 1s no government property & foreign vehicle
involve and no one was injured. No police attended to us during that instance.

2 If this accident was reported to the Police within 24 hours ot its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: Sg{ (3) T140065 Hengky
Date 20/122020  Time: 1722 hrs

S/D Ref* 42

Police Post/Unit Orchard NPC ' Tanglin Police Division
Ongimal - 1o be issued to informant

Duplicate - to be submitted to TrafTic Police
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Claim Handiing{accident reporting Claim Task 001 C0-MX)

Claim Handling
Accident MT/1114480
Pulicy Na, SOERZIHIA-0T Vahicte No SLLESOK G5T Regiszration M
“Certificate No.
Tabcyhader Mame THAM YUKE Wian Palieybaider NRIC
Fradiact Code PRIVATE Cas | NSUHANCE Cover Type diive CLASEIC Lesadimg
Contact Mo.{Mabilg) BRIOG3ET contacs Wo.(Cifica) Comtzct Mo, [Hame]
Email Addeeas Specsl Remark elne
KFK fic Yes Ty No  Yes vlode Reason
RCD frotietian Yen NCD Entitiemant(b] LT Private Hire
¥ Accident Details
‘vtmurt Date o L1200 1320 B - Aouident Aeport Within 24 hl:i Yes Accigant Type
Date of Accident 191272020 Time of Acodent hh:mm npas Craritry af Accigest
Raporting Centre Crangs Force 1CH P,
hecident Locetion COMMONWAELTH DR AND COMMONWEALTH AVENLE TINCTION
w Total Excess Apph:llli
Ln:m Type Per Accidant ‘Windacreen Fycess - mﬂ.un- N
OD Standard Excess 00,00 TP Standard Excesd [iE
YIED OO Excess 500,00 FIED TP Exoess 0,00 Brives s Caeesnd?
Additional Excess 000
Tatal OO Excess Apalicalde 11000 Tatek TH Exicsxs Appilcalbie .00
¥ Benefits
v GST Reg nqt;mu Information B - h - == -
G5t Itugr-:m - Ne o - = GST It_ur’Tman Dato
GST flegistration Mo EEST Status Venfied ¥eg
Meddfication History
¥ Policyholder Mailing Address . -
J-;d_ms I o I7 DXLEY ;&thm - Adrress 7 - SINGAPORE JI8TSE Agdress 3
Addraszs 4 Address Type Singagdre addres POt Tidle
Hnit Mo, Related Policy Murmber SOESIIGIRG -0
O Driver Info
Em-m- Marrie Limngrmed I!hrllu.r Dever Typa Unnarmed Driver - R
Unnamed driver Narrg THAM HIN Wak Drrver NAIEL 0511 wE Briar OB
Register Qote'of Driver Licdnse 120371958 e fga T4 Ceiving Expenence
Consact Mo, [Mobile) b REL T Cortact No.{Office)) Contact Ko, [Home)
Address 1 BLE & #11-30 Adoress 3 HOLLAND AVENIE Address 3
Address 4 Adidress Type Foreign midress Foar Coge
Linit Mo, 1120
Does he W;I Singapare Yed & Ne Orsver Venichs Mo, LGOS0 Driver insirer Cam
Declaration - - -
mi:ur or Blood Test o me Ay ey Yei - Mo
Madification History
Clalm 001 GD-MX M
Elaim Type * [o0-mx v | roeed i s
Contact
Cantact No{Mabie) |oresazaz Ha, RS
(Hama o
al o
Emil Addrass [ I Vanicle  [SLLens
Clasm Descrption |SLLS050K / GEFL721H UN 19 Dec 2020
m | Insured Lisblity | ar Falt
%muhu‘f{ [ v vr::pﬁ [Preterred Workshop, Nams anknawn _1 | Panding ~| ol o
Diate Reglatared [x1/12/2020 1335 ! Oaw- | =

hﬂp‘s:Hgiclalm.lnuumu.upmzsgfgpaﬁnrrﬁacla]mﬁmmﬂaBanMard,du‘?tukhd-.nnnald:E? 30274628 caseld=2756884 &1ask|d=501 Sobjectid=&actionTyp... 12
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NAL_PAYA_UBL B00501] NATIOMAL ASSESEMENT CENTHRE SERVIDES] o
21 Dec 2020 13:37

NAL_PAYA_UBI BO0G0T{ RATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dee 2030 17137

NAC_PAYA_UBE_ BOOED 1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dec 1020 I7:17

NAC_PAVA URL_BOOGOL! NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dee 2070 17:35

MAC_PAYS_UBI_SODB0L| MATICMAL ASSESSMENT CENTRE SERVICES) o
21 Dec 2020 17135
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21 Doc 2020 17:35
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Poligy Search
eBaoTech
Hallo, NAC_PAYA_UBI_B00601 ' Change Language + Change Password ' Log Out
My Deskiop Policy Query '
Motice of Loss = = e
Pollcy Na. | | Date of Accident 191212020 15:56
Vehicle No.[For Mator) E_I.Lﬁninh_:_ | Certificate Mumber [
[‘saareh
Cartificate Policyholder  Policyhalder Vehigle Insured Commuence .
Select  Pplicy No. Niirribes Naria NRIC Product  Covar Type T Dbject Dt Explry Date
Q| X T e soumamo  gee c::;;m SLLEOSOK SLLEOSUK  02/03/2020 03/03/2011
[Connia ]

hltpfﬁznf-fgiclalm.lncuma.cnm,sg-'gt:ﬂ.ﬁl:mn'ﬂulﬂlm.flc MpolicySearch.do
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