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SHNOBZ0CO0008 / National Assessment Centre Sarvices [158721]
ENTRY DATE & TIME: 24/1272020 18:15 (SGT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 1 (24/12°2020 1815 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase raport comacily the detaila of tha aceident to speed up The claims procoss.
2. This Form must be compleled by the Policyholder sndior e Autarsad Driver

4. Infarmation provided mast be as tnahful and accusate as possible. Any wilful misrepresenintion or withalding of material facts may aliow insurance companles to repudiale

policy liability,

4, The |ssue pnd acceptance of this Farm by inswrance companies s notan admigsicn of policy llabilty on the part of the inserance companies

G.Any falsa raporting mey be referred to the Police for investigation,

8. This repon will be farwarded by tha insurers of the GIA Records Managament Centre established by tha General Insurance Association of Singapore (GIA) Tar srehiving
and that copies of this report will, for 8 fee, be mAdse available Gpoen applicaton by imoresied partes
7, By the |odgemant of this repan 10 the ingurers; you horoby consant to the archiving of this rapart al the centre and ta eopies of the roport baing mode availabla aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/12/2020 1815 (SGT)

23112/2020 21:50 (SGT)

391A Orchard Rd, Singapaore 238873
DRIVEWAY

Singapuore

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
INEBURED/POLICYHOLDER

Is company?

Nama Of Registerad Owner
Company Reg No

Email Address

Muobile 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 vahicle?
Vehlcle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Ccoupalion

@& Accident report SNO820C00008

SLGa418U

Yes

AMNJELRIC
SHOOOKBEEW
ericlescg@hotmail.com
(Phone) +65-93862022
+65-93862022

Toyola
Corolla

Private use

Mo - Reporting only
Frivate car

NTUC
Comprehensive
Na
S092786809-03

LEE CHOON GEE
SHAXN 245G
23/01/1957
Outdoor
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Date Of Driving Pass 16/01/1957

Driving experience 63 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-03862022

Al Phone Number -

Emall Address ericleecg@hotmail.com
Address BLK 475 PASIR RIS DRIVE 6
Address complement #08-556

Postcode 510475

Is the driver the policyholder? MNa

If Mo, Relationship of the Driver with the Insured Cther

Does Driver Own Other Vehicles? No

Vehicle Reagistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Coilision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybady Injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
MNumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name WIFE
Gender Femala

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution glven? Mo
I 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? No

Was there any audio recorded? Mo

Vehicla Registration Number SLE4128X
Vehicle Manufacturer Vaolkswagen
Vehicle Model Jetta

Vehicle Varant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver HE BAOFENG
Contact Number (Phone) +65-98284277

@& Accident report SNOB20CO0008 Page 2 of 21



Address
" Address complement
Postcode

- Insurance Company Name
Mature Of Damage

Cetails of property damaged in accident
No. Of Passenger (Including Criver)

@, Accident report SN0820C0O0008 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful msreprasentation or w ithholding of material facts may
aliow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admisskon of policy Rability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for Investigation.

&, The report will ba forw arded by the Insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by interested pariies.

7. By the lodgerment of this report ta the Insurers, you hereby cansent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PODPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my warkshap and the General Insurance Association of Singapore (“GIA") may/are permitted to coliscl, use, disclose
and/or process my personal data/personal Information set out in this [form] and any other personal infarmation provided by me or
possessed by my Insurer {colleclively the *Personal Informatien™) and dizsclose and transfer such Personal information 1o all insurar(s)
w ha have insured vehicle(s) involved in this accident (all insurer{s) who have Insured vehicla(s) involved in this accidenl shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police}, for the purponels) of

() processing, handiing and/or dealing with my claims including the settierment of the claims and any necessary Investigations relating lo
the claims;

(1) imvestigating the accident andfor my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

() adminislering my claims (including the mailing of correspondence, statements, invelces, reports or notices o me, w hich could invalva

disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), andfor

(v) complying w ith applicable law n administering, processmng, handling 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 Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outslde of Singapore, for one or mare of the above Purposes.

24 bEE 2020
1715 }f{ r}{/;\:,gs
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Describe Circumstances of the Accident

| R
- Thx drviioay Was CoAgliio’ , Sarm toRPe
Sumprr 7o Bumpey~ my Qar /Mch .fbrwqra::’ <A/
IMJQC Y ﬂ/m—w* <y

Declaration

l'We declare the foregoing particulars are true in every respect.

W‘&U 24 DBe 2020 /Mx/wm

Folicyholder's Signatura / Data & Driver's Signature {E/drwer is not the policyhoider) / Date Wity sed by Reporting Centra
Time & Time: { 7.’5 ,ti,:g Par annel




AGCIDENT STATEMENT: R

ACCIDENT pare(2s /2 2020 (DD JMM/YYYY), TIME: L_,__*_,__ﬁ____J[HH‘J-"U'dI'.'
N:? L A Cify Drive ezl

LOCATION;

1. DETAILS OF VEHICLE i IS 1.4
QIVEHICLE NuMper,__ S L EAIS L '

b)INSURANCE COMPANY:,.__AJ [ /& :
]POLICY NUMBER: oL
d|POLICY TYPE: {com EHEHS E gH PARTY / m‘mn PARTY FIRE &THEF)
8)MAK
[TYPE: .-* L'.‘DUFE /MPV [VAN / LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: (FRIVATES COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME__/— £ | VRTX___
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [Y
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING O

2.. INSURED / rcélc-r “g'tﬁ _GEE
A)NAME; {MALE / FEMALR)

b]NRIC/FIN/PASSPORT; CONTACT:
Nkﬂf, ) ADDRESS:_ ‘

. * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

XHo of passen DRIVER - = =
{Il-rfu&-F 1_5"}) anmme, LEE F1OON GEE | ue -
g ' b}NP!C!FINfP'ASSFﬁET} oY 4 %;C,é %i’g; gm.ng .-'2 2
() ©) ADDRESS: L7 / =
= or
“d)DATE OF BIRTH; =272/ 1/ 92 /)(DD/MM/YYYY)
e|OCCUPATION; (NDOOR fGU]’DD'DR]"/‘é SE?‘J = 7?

ABATE OFDRIVING PA: i
4. WAS DRIVER AN. EMFEGY % OF THE INSURED'S COMPANY? 'ﬂ@
IF NO, RELATIONSHIP O DRIVER WITH INSURED: JNETT
5. G)WEATHER CONDITION:(CLEAR JRAINING / OTH !
0] ]

b)ROAD SURFACE: [DRY / WET / OTHERS
&, WAS ANYDOCDY INJLIRED {YES l.'l .
7. Q)REPORTEDTO POUGE (YES { NOLX, :

IF YES, PLEASE STATE WHICH POUCE STATION: '
8. THIRD PARTY VEHICLE :
%Mo of pascongir 0] VEMICLENUMBER: & G128 X opmVolRswager Jet7q
C lnduding & B) DRIVER'S NAM% = .
el &) NRIC/FIN/PASSPORT: 71 conTAcT_ 7828 H27 7 '

¢ ~—-> 9. THIRD PARTY VEHICLE .
Mo al d] VEHICLE NUMBER: : MODEL:
D 9T PISEAPC o) DRIVER'S NAME:

Elmtu;\mﬂ,éﬁhﬁr []  NRIC/FIN/PASSPORT:

)

éma'ﬂ.-. Qrm(;zﬁc:g@ Acimar . Com
' \HDED ' .

CONTACT::




12242020

Claim Handling
Accident MT/ 1114987

alicy Mg,
Certdficate N,
Palicyholgar Bamw
Procuct Code
Contact Wo.(Mabile)
Ermad Address
EFK
NCD Protactian

W Accident Detalls
Reéport Date
Date of Accrdent
Reporiing Cantre
Accident Location

T Total Excoss Applicable
‘Excess Type

Q0 Stendard Excess

YIED OO Excwss

Additional Exeess

Total 00 Esceds Applcobie
= Benefits

SOFITARA0E-03
ANIELRIC
PROVATE CAR INSURANCE

9IEEICIT

“« Mo Yes

Yem

24/12/3020 1815
23/1272020

HEEE ANM CITY DRIVEWAY

Per Accident

2,000,008
.00
0.0

2 0000

Mo

Claim Handling(accident reporting Claim Task 001 DD-MX)

Wohicle fo,

Cover Tyoe

Cantact Mo.{OMica]
Soecisl Ramark

TCA

NCD Entitiemant| )
Arctdent Repart Within 24 prs
Time af Accident hhdmm

Orange Force

Windscreen Excess

TP Standard Excoss
YIED TP Exeess

Tatal T# Excess Applicabls

SLOE4LEY
drivo PREMILIM
My ¥es
50
Ye5.
21160
1M 00
1,500.00
#.00
1,500.00
(vi Reuau-un;n fl.l.ll-
GET Status Venfied

24/ 123020 18; 1035 System changed GST Status Yardied from Ko Lo Yes

¥ Policyholder Malling Address

GST Registral

Palicyhnidar |
Landing
Cantaey Mol
elode

eCnde AEsioe
Private Hirg

Accidenit Tyai
Country of Ac
10M Ha,

Griwar iv Cow

R

Atldress 3
Past Code

Diriwér DOB
Criwing Exper
Contact No i
AQdress 3
Post Code::

Drivar Insurs

 lhsured. T

! Hame ¥
ket

| tie. [
[Hamej
4]

| venice &
Number

[Stgas ey / sLEAI 28X BN 23 Boe 2020

Address | HikK 475 #08.556 Addrass 2 PASIR RIS DUIVE B
Address 4 Addrass Type Singapore sddresy
unit Ha. 0B-55§ Aslated Policy Mumber SO02THES-0I
w QI Griver Info
Briver Namg Uninamed Driver N N Dnver Tyae Ummarrsd Deriwar
Wnnamesd driver Name LEE CHOON GEE Drlwer NRIC S12322456
Raglster Date of Driver Licensa 081977 Driwar Age L]
Cantect No,{Mobie} BIB6IO2Z Cortoct Mg, {Gifice)
Address 1 BL¥ 475 08-8558 Address 2 FASIR HIS DRIVE &
Address 4 Ardress Type Fareigh acdress
Fndt Mo: na-55E
Dioas he pwh a Singapore X
Fegi deurt Yes o Mo Brriver Vohicie ho. SLOA4 1ML
Declaration
Braathalyser or Blood Test -
Readirig? amg Ay Injury? Yes = Na
Mooification History
Clalm 001 OD-MX M
Claim Type * [oomx
Corbact No, {Mabile) [51281381
Ermall Address [
Clain Description
Prefermed
wwmrm | ermthrarey o CABUY Feully ot Foum -
% {Yes '[g:fu::; " | Preferred Workishop, Name Gnknomn v|ﬂ""n;m [Recenven v
Date Regastared 1 2020 18:18
Raport 'r:_!u:m By
¢ Print Ak |atrar
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12/24/2020 Claim Handling{accidant raporting Claim Task 001 D0-MX)

‘Attachment

-

Accident Ko, BT/ L 14007
Lest Doc. Receivid [71] Yes ) ne

m No file chosen
‘Choase Flile | Mo fde chosan
@i Mo Rle choson
Wﬂu Nz file chosan

Chogsia File: | Mo fle chosen
[ Ehoosa Fae | No fils chasan
I—':I

" Attachmant List

Path =

Attachmant Uiploated By /Dty

NAL_PAYA_WBI_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) a
24 Dec 2020 16:21

NAC_PAYA_UBI 300601 RATIONAL ASSEGSMENT CENTRE SERVICES) o
24 Dec 2020 18:31

NAC_PAYA_LIB]_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dwnc 2020 18121

MNAC_PAYA_ LI 800G0L] NATIOMNAL ASSESSMENT CENTRE SEF Y[LC5) o
24 Dee J070 15121

MAC_PaYA_UIB]_HODBD1| NATIONAL ASSESSMINT CENTRE SERVICES) o
24 Diec 2020 18:21

BAC_PaYA_UBI_H0DB01| NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2030 10131

NAC_PAYA LIEI_RODBOL{ MATIDNAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2000 18:21

NAZ_PaYA_UBI_B00B01{ NATIONAL ASSEGSMENT CENTRE SERVICES) o
24 Dex 2020 18121

NAC_FAYA_UBI_B0D60 1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2020 18:21

NAC_PATA_UEI]_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
&4 Do 2020 18221

NAC_PAYA_LUBI_B00801{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 20240 18:21

NAC_PAYA_UB| BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Dec 2020 18:24

NAC_PAYA_LIE]_BODG0 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dee 2070 1820

MAC_PAYA_LIBI_BOMGG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 D T024 182230

NAC_Pa¥A_UBI_B0D601] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Dwc 2030 18:24

NAC_PAYA_UBI_BO0E0 1] NATIONAL ASSESSMENT CENTRE BERVICES) o
24 Dec 2020 18:20

WAC_PRYA_UBI_ S00401( NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2020 18:20

Uplaidit By /Date Folijer Date
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12/242020 Pallcy Search

Hello, NAC_PAYA_UBI_B00G01L * Change Language * Change Password ¢ Log Out
My Desktop Policy Quary g
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SHERotioss Paticy Mo, | | Disle of Accident 22020 17
Vehicie No.[for Motor) |5LQB-|1&1.! | Cartificate Mumber i j
[ search
Certificate Folicyhalder  Palicyholder Wehicle [n=ured Cammancs
Sefect  Policy Ko, Nurhbes 2 NRIC Product Cover Tyoe N& Dbjact Ciste Explry Cate
@ Shemes ANIELRIL  533646BBW GPC O SLQBAISL SLOR4iBU  25/07/2020 2e/07/202%
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