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SMO220C50003 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 2811202020 10:39 (3GT)

SUBMITTED BY: Resll Bin Abdul Wahab

VERSION: 1 {28M12/2020 10:39 (3GT))

@eSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process

2. This Form must be completed by the Policy

holder andfor the Authonsed Driver
1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withalding of material facts may allow Insurance companies to repudiate

palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the pan of the Insurance companias,

ng may be r tigation.

5. Ay false reporti

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore {GIA} 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 report to the insurers, you hereby consent 1a the archiving of this repert at the centre and 1o copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 10:39 (SGT)
24M12/2020 14:00 (SGT)
KPE, Singapore

BEFORE TAMPINES EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registerad Owner
MNRIC Mo

Ermail 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?

\ehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MNRIC No

SJG855%3Y

MNo

LOEI SEK WAN
SXHAKXEI1B
jeremiahloei@gmail.com
‘Phone) +65-97848633
+65-97848633

Missan
Latio

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
No
5066588917-06

LOEI SEK WAN
SHHHXEIIB



Date Of Driving Pass 13/09/M1988

Driving experience 32 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-97848633

Alt. Phane Number +65-97848633

Email Address jeremiahloei@gmail.com
Address BLK 122B SENGKAMNG EAST WAY
Address complement #14-21

Fostcode 542122

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? MNo

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 Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
Mumber of vehicles involved in the accident 2

Was anybedy injured in the Accident? No
Was any injured conveyed to hospital by ambulance? :

Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) P

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Na
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the paolice? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Na
* DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDNZ000R
Vehicle Manufacturer "
Vehicle Model %

Vehicle Variant =
Wehicle Colour g
Wehicle Category Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detalls of property damaged in accident
Mo. Of Passenger {Including Driver)

(Phone) +65-97363652



SKETCH PLAN
IMP T NOTIC

1. Please report correctly the details of the accident to speed up the claims process,
2, This Farm must be completed e Poli r andlor uthorise iver.

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 liabiity on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

E. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore (GIA) 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 report to the insurers, you hereby consent o 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

(&) My insurer , my workshop and the General Insurance Associastion of Singapors ("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 infarmation provided by me or
possessed by my insurer (collectively the "Personal Inform ation’) and disclose and transfer such Personal hformation 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' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(I} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims:

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of enyalopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andior 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 nsurers andior GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may Ib-e sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time _rEe'rs onnel
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

~

/
217] XD

Policyholder's Signature / Date &
Time

Driver's Signaiure (f driver is not the policyhalder) ! Date
& Time

Y ik

WitFessed by Reporting Centre

Personnel




|PERSONAL PARTICULARS |

Date of Accident: 2% /12 /2020 Time of Accident: _! ~ : 20  (24Hrs)

Vehicle No: — G H59 3 Vehicle Make/Mo¢_

Exact Locatlon of Accident: =P E

Owner's Name/NRIC: _L <!

Driver's Name/NRIC: _loel Sek Wnn Tl W\, S1A33S3

Driver's Contact: 11 #4833 Insurance Co & Policy No: 4Ty

¥

Driver's Email Address;

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify:

What do you wish to claim (Please circle one only)
1} Own Insurance 2) Other Vehicle (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
Private Use / Work Purpose

Weather Condition & Road Conditions?
Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

Indoor / Qutdoor
&nllmmgﬁﬂlﬂﬁ_q&uaymmmmﬁrw
Yes/No If Yes, which police station?

The Other Party (Vehicle B) Details

Driver's Name/IC: _tluah Sze e Vehicle No: S0 200

U be: S8 ok

L,

Insurance Company: Driver's Contact:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)
Other Vehicle (Vehicle C) -

Independent Witness (If Any): Contact:

Preferred Workshop (If Any): Contact:
* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.




12/28/2020

Claim Handling
Accident MT/1115109

Falicy Mo, SOGESERTLT-06
Certificate Ma.
Palicyhalder Mame LOET SEX WaN

Product Coda PRIVATE CaR INSURANCE
Contact Na.[Mobile) a784B6633

Email Address

KFK Mo Teg

RCD Pratectian Ho

% Accident Details

28713020 10:40
24/ L2020

Report Date
Erate of Accident
Reparting Centre
Accident Locatian
¥ Total Excess Applicable

Excess Type Per Accident

0D Standard Excess

¥IED OD Excoss

Adgitipnal Excess

Tatal GO Excess Applicabie
+ Benefits

Coverage

Excess Waiver
% GS5T Registered Information

GST Registerad Mo
GST Registration Na,

Medification History

+ Policyholdar Mailing Address

Address 1 BLK 1228 #14-21
Address 4
Unit ha, 14-21

% O Driver Info
LOEL SEX WAN

Divar hame

Unnadmied driver Mams

Register Date of Driver License 0170171588
Contact Na.(Mabile) ATHIEELY

Address L BLE 1238 #14-31
Address 4
Unit Ka. 14-21

Daes he awn 2 Singapore

Registered car? Yoz & No

Declaration

Breathalyser or Blood Test

Reading? Smg

Muodification Mistory

Claim 001 :‘:,_fim:{

KPE BEFORE TAMPINES EXIT

.00
000

0.00

Claim Handling{accident reparting Claim Task )

Wahicle Mo,

Caover Type

Cantact No.{Office)
Special Remark

TCh,

MWD Entitlement]¥s)

Accident Report Within 24 hrs

Time of Accident hhimm

Oranne Farce

Claim Type ®

Contact No,[Mabile)

Email Address

Claim Description

Prefarred

[ .ILjnqu [
ﬁ?ﬁﬁﬂ [res v }*ﬁ"ap;re"‘“ Prefarred Wockshog, Kame unknown

‘Wingscrean Exoess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Address 2
Aduress Type
Related Palicy Number

-L‘lmu.'r Trpe

Diriver NRIC

Diriver Age

Contact Mo.{Office)
Address 2

Addrass Type

Driver Vehicle Mo,

Any mjury?

SENGEANG EAST War

Singapore address

5JGB593Y

oS

S1GA593Y GST Registration No,
Palieyholder NRIC
drivo CLASSIC Loading
Contact Mo [Home)
aladn
Mo Yes eiode Reasan
A Private Hire
fes Accidant Type
1400 Country of Accident
ICHM Mo,
100,00
0,03
0.9a Driver Is Covered?
0.00
Sum Insured
F9999999.99
G5T Registration Date
GST Status Verified You
SENGEANG EAST WaY Address 1
Singapore address Post Coda
SOG65ER917-06
Main Driver
516775318 Driver OB
B4 Driving Experience

Contact No.[Home)

Agdress 3
Post Code

No

Driver Inswer Comp

[ op-mMx | L"::’:d LOEL SEk
Contact
97648633 Ha,

[Home)

ol
[serREMIAHLOEI@GMAIL COM | Venide  [sigases
Humbar

[s15858av / SON2000R ON 24 Dec 2020

~]

1
v | :;nI::'nrt [Received

https:/igiclaim.income.com.sg/gosficm/eclaimicmmyTaskForward do?laskinstanceld=273347972&caseld=2750070&cbjectid=null&taskid=501&action. ..

13



12/28/2020
Date Regesterod

Report Taken By

Frint AK letter

Attachmant

-

Accident No,
Last Doc. Recelved

Claim Handling(accident reporting Claim Task )

Optign

= Yas ) Mo

Path =

[ Ehoose File | o fila chosen
[ Shaose File | No file chosen
([ Choose File | No fiie chosen
Choose File | Mo file chasen
N file chasen
[[Choose File | Mo fils chesen

ezinr feat |

= Attachmant List

Attachment

hitps.//giclaim.income.com.sg/gesiicm/eclaim/icmmy TaskFarward.do Ptaskinstanceld=273347972&caseld=2760070&0bjectid=

Uploaded By/Date

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 10:51

NAC_PAYA_LBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 10:51

NAC_PAYA_UBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 2B Dec 2020 10:51

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Do 2020 10:51

NAC_PAYA_UBI_BOB6U1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 10:51

RAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 2B Dwc 2020 10:51

NAC_PAYA_UBI_S00601( MATIOMAL ASSESSMENT CENTRE SEAVICES) a
™ 23 Dac 2020 10151

NAC_PAYA_LIBI_EDDED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 26 Dec 2020 10:51

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 10:51

HAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
n 28 Dec 2020 10:51

NAC_PAYA_LIBL_BODG01{ NATIONAL ASSESSMENT CEMTRE SERVICES) &
n 28 Dec 2020 10:50

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dac 2020 10:50

MNAC_PAYA_UBE_BDDS01( NATIONAL ASSESSMENT CEMTRE SERAVICES) o
f 28 Deg 2020 10:50

NAC_PAYA_LIBI_B0DE01{ NATIONAL ASSESSMENT CEN TRE SERVICES) o
n 28 Dec 2020 10:50

MAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 10:50

HAC_PAYA_UBI_BD0S01( MATIOMAL ASSESSMENT CEMTRE SEAVICES) o
n 18 Dec 2020 10:50

Claim Na.
Uplpad Date

Category

Photes
Phatos
Photos
Fhotos
Phatos

Photas

Photos
Photos
Photes

Phatos

Phates
Phatas
NRICS Driving License

SAS

[28/12/2020 10:50 i

Clage
Date
ROSLI WAHAR ]
| Save || Submit
01
2871273020 151
Catagory = Confidential
== - :
| Clear | Please Salact bl (L] >
Lclear | [Presse Select v] o v
| Clear Please Select ] [no v
s b
| Clear J Please Salact hatl ML) cd
[Coar]  [Pesse Sove DI —
[Cier | [Plesse Somect T -
& — -
Urgency Dresir
Mermal Photos 21
Norrmal Phatos 20
Marmal Photas 2{
Mormal Priotos 21
Marrmal Photos 20
Marmal Photas 2[
Marmal Priotos 20
Rarmel Photas 20
Normal Photos 2(
Hormal Photos 2(
Narmal Plsgtas 2
Mormal Phiotes 2C
Harmal Fhatos 20
Narmal Photas 20
Y Mormal MRILS Driving Lic
Narrmal SA5 20

null&taskid=501&action... 2/3
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Claim Handling(accident reporting Claim Task |
¥ Wideo List
Usloaded By/Date Folder Date File Hame >

| Display in Mew “;'ll"llﬂw |_Stan and uplpading ]

https:I.-'gicrairn.inmme.mrn,sg.fgcs.rlcm!eclainﬂicmmﬂasm:mrd.do‘?‘tasklnslancaid=2?334?E?E&c.asa|d=2?ﬁﬂﬂ?08.uhjnetld=null.51,ask:d=5l}t&actian... 33



12/Z28/2020

eBaoTech
Hélla, NAC_PAYA_UBI_800601
My Desktop Policy Query
Notice of Loss .— AL REFL
Policy Ne.

Vehicle No.(For Motar)

Select  Palicy Mo,

5066588917-
o 06

https./igiclaim.income.com.sg/gosficmeclaim/|c MpalicySearch.da

Policy Search

GeneralClaim
" Change Language

! Change Password ' Log Out
'
e = j o of Accident .'gg}'rz_}'ggz&@;ﬂ_ 3 )
[sicasesy 1 Certificate Number I i
[ Search
cﬁatg;::e Puﬁ;:l:nq;dar Puuﬂlﬁlder Product Cover Type 'JTEI:I:IE IS;?;:E Cuna:;nte Expiry Date
WhaE®  swemrsme are Chseie  SIGBSEIY SIGHSSIY  17/07/2030 167077301
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