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SNOB20CNO00S | Mational Assessment Centre Services [15972 1]
ENTRY DATE & TIME: 23/112/2020 16:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(23/12/2020 16:13 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process
2. This Form must be completed by the Policyhokder andior the Autherised Driver

3. Information provided must be as truthful and accurate as possitle. Any wilful misreprasentation of witholding of material facts may allow insurance companies 1o repudiata

palicy liability.

4. Thwr issue and accaplance of this Form by insurance companies |5 not an admission af palicy liability on the part of the insurance companies,

ferred to the Police fo

N
6. Thiz report will be forwardod by the insurers of the GlA Recards Management Centre established by the Genaral Insurance Assoclation of Singapaore (GIA) for archiving
and that copies of this report will, for a fes, 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 1o coples of the repornt being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2312/2020 16:13 (SGT)
23122020 08;30 (3GT)
Alexandra View, Singapore
B2 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg 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 Palicy

Paolicy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

SLX38560

Yes

ROYAL SERVICES
SHHKHEATTL
craig84sg@yahoo.com.sg
{Phone) +65-96628483
+65-96628483

Kia
Cerato

Frivate use

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
S108111585-01

CRAIG NG BING YUAN
SXXXX119Z



Date Of Driving Pass 2210372003

Ciriving experience 17 YEARS AND & MONTHS
Gender Male

Mobile Number (Phone) +65-96628423
Alt, Phone Number i

Email Address craig84sg@yahoo.com.sg
Address 25 FERNVALE CLOSE
Address complement #20-11

Postcode 797462

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved 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? Yas
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? MNa
Was notice of intended Prosecution given? Nao
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBKB50G
Vehicle Manufacturer Ford
Vehicle Maodel Ranger

Vehicle Variant .
Vehicle Colour 4

Vehicle Category Commercial vehicle
Name of Driver ANG YENG JOO
Contact Number (Phone) +65-97711820
Address -

Address complement .

Brctrmddms



Mature Of Damage -
Details of property damaged in accident -

Mo. Of Passenger (Including Driver) 2
DETAILS OF UTHE%EHICLE PROPERTY 2
Vehicle Registration Number SKZ931X
Vehicle Manufacturer Honda
Wehicle Modal

Vehicle Variant &
Vehicle Colour

Vehicle Category Private car

Name of Driver RAMESH

Contact Number (Phone) +65-83864324
Address =

Address complement -

Fostcode -

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident e
Mo, Of Passenger (Including Driver) 0



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 andior the Authorised Driver.

3. Information provided must be as truthful curate as possible. Any wilful misrepresentation or withhalding 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 Palice for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copias 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
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ladge, agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other perscnal 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
cobactively referred to as the "Insurers”), the Insurers' law yers/iaw firms, the Monetlary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident andfor my claims:

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaoices, 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, handiing and/or dealing with my claims.
{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law versflaw 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 thEEr_Eiisy flaw firms), which may be sited-eutside of Singapore, for one or more of the above Purposes,
e
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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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AGCIDENT STATEMENT:

:&c
ACCIDENT DATE( 5 /| %/ ) )(DD/MMAVYYY), TIMEL D 2 J(HMMI”
LGCJ’\HON: .-1{ g f P _h-\.'"i;:' a8l . '3_ 'fa .hr,l).f:l..','-:_f vE, ¥ -. P .
1. DETAILS OF VEHICLE _ o

a1 VEHICLE -NUMBER: Sy BN r D .

b]INSURANCE COMPANY; Uk

c|POLICY NUMBER: £) 0& Il SRS ~ o)

GIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

o]MAKE & MODEL: £ 1F CcRATo KX

FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE/ OTHERS)
g]VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME,__ 7 EAVATE 5
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POUCY HOLDER
AJNAME:_: poy AL SERVICES [MALE / FEMALE]
b NRIC/FIN/PASSPORT: S 35 0FFA1L CONTACT: b2 & ¥dS
c) ADDRESS:
1 of ~« CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
YNo o} paveen DRIVER > : ' e ;
{:I‘rn‘-l;,d? 15%’} cl']ﬂMdEI CRAIG 'NG rl:},l_wui} yl..qm\,l ‘ IM._-E-LEJ"FI ! U.E} ﬁ
ludivg dliver) o) \ric/rNgPassPoRT:__ S 83 | S11T2 CONTACT:. ibL289E3
CL2 ) ADDRESS: : : e

4,
Pl

8.

5 o of passang e

': hnd p.r.:ﬂ :m& .,;.\,- .’u.lf:) g

(20 =

S Mo ..iE:' ?qh‘aﬂﬂar
( Indu p\:nﬁ., eprar

£

“dl)DATE OF BIRTH; [ 2/ 22 /_| T2 )(DD/MM/YYYY)
&)OCCUPATION;: (INDOOR fDuTDDgigl [3] 303

Hbd1E OF DRIVING B e 2 IR, :
m::?ﬁgtﬁmvm AN-EM[E&Y OF THE INSURED'S COMPANY? (VES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2 A
o WEATHER CONDITION: (CEEAR / RAINING / OTHERS e
b)ROAD SURFACE! (DRY / WET / OTHERS . .
WAS ANYDODY INJURED (YES / (o)

o) REPORTED TO POUCE (VES / NOJ ‘
IF YES, PLEASE STATE WHICH POUCE STATION: ;
THIRD PARTY VEHICLE : e = i
o) VEMICLE NUMBER ) ©BE & 2° 2 MODEL: Toep EANGER

G N s NG JENG 0D
4 CONTACT: 441182

3) DRIVER'S NAME

&) NRIC/FIN/PASSPORT:
THIRE, PARTY VEHICLE T T e

d) VEHICLE NUMBER: l:*‘f’—_f-%;: moDeLy___ 2" i
) DRIVER'S NAME: RAME i
e CONTACT_ A 58 b 1224

f| NRIC/FIN/PASSPORT:



1272312020
Claim Handling

Falicy Me.
Cartificate Mo,
Palicyhskder Name
Fraduet Code
Cantact Mo, [Maobile)
Email Addrass
KFi
NCD Prodection

“ Accident Details
Raport Date
Date af Accident
Reporting Centre
Accident Location

F  Total Excess Applicable

Excess Type

0D Standard Exceds

YIED O} Excesg

Additional Exeess

Tatal 00 Excass Applicabie
¥ Benefits

510811158901

ROYAL SERVICES
PRIVATE CAR INSURANCE
SE628483

Mo, Yes

o

2182020 16:0%
230 2020

ALEMANDRA VIEW B CARPARK

Per Accident

Z,000.00
o.oo0

2000030

T GST Reglstered Information

G5T Ragisterad
GST Regestration Na,
Madificatian Histary

Claim Handling{accident reporting Claim Task )

Wehicle Mo,

Cover Type

Cantact No.[Office)
Spedal Remark
TCA

NCD Entitlerment] &)

Accident Report Within 24 hes
Tema of Accident hh:rm

Srange Farce

Windscrean Excess

TP Siandard Excess
¥IED TP Excass

Talal TP Excess Appiicable

SLKI9560

grivg CLASSIC

Mo Yes

20

DB:30

100.00

1,500.00
00

1,500,040

GET Registration Datg
GET Status Verified

23/12/3030 16:10: 38 System changed GST Status Verified fram M b0 Yas

F  Policyholder Mailing Address

Address 1
Adgress 4
Unit ha.
#  OI Driver Info

Briver Name. ==
Unnamed driver Name

Register Data of Driver Liconse
Contact No.(Mobile)

Address 1

Address 4

Linit Mo,

Dods he own a Singagare
Registered car?

Declaration

E:re‘i.rt-l;u.lrs:r ar EI.;:»MJ"Te:t
Repding?

Modification History

Claim 001 Mew

Claim Type *

Contact Mo,{Mablle)

Emaill Address

Claim Description

Preferred

25 FERNVALE CLOSE

20-11

Adgress 2
Address Type
Aefated Palicy Number

#20-11 RIVERTREES RESIDENT
Singapore adgress
510811156%-01

KG BING YUAN CRAIG

01012008
ELLFLE K]

Yes Mo

omyg

‘Warkshop I_

Eanubte rao,
Finallsatian I."H

Driwer Type

Drivaer NRIC

Driver Age

Cor tact Mo [Office]
Address 2

Address Type

Dirivar Vehicle Na,

Any injury?

Main Driver
584151192
36

Foraign address

SLX3I9550

es LT]

GST Hegistration Mo,

Policyholder NRIC
Laading

Contact No.{Hame)
eCode

eCode Reason

Privale Hire

Accidant Type
Cauntry of Accigant
10 Mo,

Deriwer is Coverad?

Tes

Address 3

Post Code

Driver DOB

Driwving Exparience
Contact No.{Harme)
Address 3

Past Code

Driver Insurer Comp.

| Insured lrovaLs

- Mame

Contact
Mo

—

{Hame)

o

ot
| vehicle 5143956

Mumber

[5Lx3956D 7 GBKESOE ON 23 Dec 2020

Date Registered

Insurad Lisbility [ Mot at Faur |
rered GIA
| Repair | Preferred Warkshoa, Nama unknown v | rennit LRECUVEd

Option

https:.n'giclalrn.inoornn.mm.wg:sﬁm#aclaim.’mgistratimﬁava.do

|
— Clabm
[23712/2020 15118 | Close |
Daste

143



121232020
Regort: Taken By

Print AK lgtter

Attachment

-

Accident No,
Last Dac. Recelved

MT 1114774
® ves 0wy

Patn

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

Choose File | Mo file chesan

Choose Fide | Mo file chosen
Choose File | Mo file chosen

[ Choose File | Na fie chosen

Liskssagu o |

T Attachment List

Aztachmeant Uplaaded By/Date

Claim Handling(accident reporting Claim Task |

a
a

£y

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 16:21

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Des 2020 16:21

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 16:21

MNAC_PAYA_UBI_BDISOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
n a3 Dec 2020 16:20

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
23 Dec 2020 16:20

HAC_PAYA_LISI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
A 23 Dec 2020 16:20

NAC_PAYA_UBI_BOMG0L( NATIONAL ASSESSMENT CENTRE SE RYICES) o
n 23 De: 2020 16:20

RAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 15:20

NAC_PAYA_UBI_BDDE01, NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Oec 2020 16:20

MNAC_PAYA_UBI_800601( RATIONAL ASSESSMENT CENTRE SEAVICEE, 3
n 23 Dec 2020 16:15

HAC_PRYA_LIBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 16:19

NAC_PaYA_UBI_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2030 15:19

NAC_PAYA_UB]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 23 Dec 2020 16:19

HAC_PAYA_UBI_BD0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 16:19

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 15:19

NAC_PAYA_UBI_BDDED1] MATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 16:18

MNAC_PAYA_UBI_BJ060L( NATIONAL ASSESSMENT CENTAE SE AVICES) o
n 23 Des 2020 16:18

hllps:ﬂgjclaim.incnma.cum.sgfgcsﬂcm-’eclaimiraglstralinn&aue.do

ROSLI WAHAR Il
paremc—
Save || Submmdt
Clabm Na, 001
Uphiat Date 2122020 16:21
Category =

[ Crear | [Piease Select 9

[ Clear | lF'IuasE- Select j

i - =

[ Clear | | Plaase Select j

[Cirar | | Mlease Selact Ll

r,':E;.-_] |P|=us.| sebact l

f._lra—ar_' | Please Select bl

)

Category Urgency
Photas Mormal
Phatos Rarmal
Fhotos Mormal
Photos MNormal
Pratos MNarmal
Photos Mormal
Phatos Marmal
Priotes MNarrmal
Phintas Mormal
Phatos Narmal
Photos Mermal
Phatos Narmal
Fhotes Morrmal
Photas Rarmal
Priotos Marmal
Phiatos Normal
Phagtog Narmal

Confidential

[L1¥]

Descr

Photas 2(

Photes 20

Phatos 2§

Photes 20

Photos 20

Fhotos 20

Photos 2L

Phatos 2§

Photos 20

Photas 2{

Protog 20

Photas 2(

Photos 2(

Photos 21

Phatos 2¢

Photos 210

Photos 21

23



1212372020

F Video List

Claim Ha :ding(accident reporting Claim Task )

HAC_PAYA_UBI_BD0S01( MATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 16:18

NAC_PAYA_UBI_BODGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 13 Dee 3020 16:14

RAC_PAYA_UBI_80060T[ NATIOMNAL ASSESSMENT CENTAE SERAVICES) o
f 21 Dec 2020 16:18

MNAC_PaYa_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
N 23 Dec 2020 16:18

Uploadad By/Date Folder Date

hitps:ligiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

Phatos

Photas

RRIC/ Driving Licensa

File Nama

MNaormal

MNormal

Narmal

Moemal

Photas 20

Fnotes 20

MRICS Driving Lic

SAS 30z

3



12123/2020

Policy Search
1E:
. eBaoTech i
Hello, NAC_PAYA_UBI_BO0G01 * Change Language ' Change Password * Log Out
My Desktop Policy Query b
MNotico of Loss = : — ; - -
Policy Na. [ ] Date of Accident |23/1212020 12:14
WVehicle No.{For Moter) lsixassep Certificate Mumber [ |
[ Search
| Certificate  Policyholder  Policyholder Vahicie Insured Commence
algct:  Polleyfin: Number Mame nRic  Product CoverType O Object Date Expiry Bate
51081115849- ROYAL drivo
O o1 SERVICES 533344770 GPC CLASSIC SLX39560 SLXI9SED 27/03/2020 2670372021

Ty

hitps:iigiclaim.income. com.sg/gesfiem/eclaim/ICMpolicySearch.do i



{7 Income

magde different

THE SCHEDULE

—

Private Car Insurance Policy
This Palicy sets put the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Palicyholder named in the schedule to this Policy),
The statements, information ang declaration provided by You at the time of proposal shall form the basis of this contract,
We (INCOME) will provide the insurance St outin this Policy in respect of events accurring during the Period of Insurance
shawn in the Schedule and any further period for whic 1 we may accept a renawal premium,
The provision of thic insurance is subject to:
1. any Endorsement specified as operative in the Sch eduie
2. the Conditions and General Exclusions of this Palicy, and
3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together 25 ane document,
G5T Reg No. M303 T2B06G

Palicy Number ¢ 5108111589-m1

The Palicyhalder i ROYAL SERVICES
25 FERNVALE CLOSE
#20-11 RIVERTREES RESIDENCES
SINGAPORE 797462

Period of Insurance ¢ 27 Mar 2020 Te 26 Mar 2021

3um Insured + Market Value of Insured Vehicle at Time of Loss

Premium (inclusive GET) i 551,857.95

Interest Insured

Cover Type I drivo CLASSIC

Primary Driver : NG BING YUAN CRAIG

Named Driver (1) fONSA

Named Driver {2} TONSA

Make/Made| ¢ KIA/FORTE K3 Capacity ¢ 1600cc
Registration Number ¢ SLM39%ED Registration Year . 2p18
Chassis Mumber ¢ KNAFZ411MI5761849 Off-peak Car : Na
Repair at Owner's Prefarrad Warkshop : Mo Insure with COE i Yes
Excess (Section 1) ¢ 552,000 NCD Entitlement ;209
Excess (Section 2) {551,500 NCD Protection : No
Windscreen Excess ¢ 85100 Lovalty Diseount - 5o
Additianal Excess fONSA

Unnamed Driver Excess i Please refer ta Terms and Canditions

Hire Purchase Company ¢ GOLDBELL FINANCIAL SERVICES PTE LTD

Optional Cover

Transport Allowance : No

Excess Waiver 1 MNe

Memo A : 1) The Policy does not cover any driver who is below 22 vears old ar with less than 2 years driving experience.
2) Section 1 clause 8 an Unnamed driver excess will nos apply,

Endorsement Operative : N/4

Agency : BELLAUTO PTE. LTD. (00000615426)
Date of lssye ! 28 Feb 202013:12 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts ¥ou know or ought to know, otherwise you
may nat receive any benefit from your Policy.

sigred in Singapore by order of the Board of Directors




