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SN0920CS0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/12/2020 11:24 (SGT)
SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28/12/2020 11:24 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clgims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 to the archiving of this report at the centre and to copies of the report 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 11:24 (SGT)
23/12/2020 12:10 (SGT)
KPE, Singapore

twds ecp near defu
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report SN0920CS0004

SJP7609X

No

ONG BEE KWANG
SXXXX753Z
dorinong023@gmail.com
(Phone) +65-96914688

+ae

Toyota
Vios

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5108397552-01

ONG BEE KWANG
SXXXX753Z
03/02/1962
Outdoor
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Date Of Driving Pass 22/08/1983

Driving experience 37 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-96914688

Alt. Phone Number +e-

Email Address dorinong023@gmail.com
Address BLK 363 YISHUN RING ROAD
Address complement #08-1564

Postcode 760363

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

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 Collision - 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 anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name i
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFT5400U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver "
Contact Number -

@& Accident report SN0920CS0004 Page 2 of 14



Address -
Address complement =
Postcode "
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident "
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG BEE KWANG
Address =

Address Complement -

Post Code -

Approximate Age Years Old g

Injuries Sustained BODY

Injured person in which vehicle? SJP7609X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920CS0004 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident to speed up-the claims process.

2. This Form must be complsted by the Policyholder anid/or.tho Authorised Driver.
a lﬁformatin’u pravided must be as mmummm Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability. - ) ’

4, Theissue and acceptance of this Form by Insurarce companles is-niot-an admisslon af-palicy liabllity on'the part of the insurance
companies. ) ) o

§. -Any false reporting may be referred to'the Police for investigation:

6. The report will be forwarded by the Insurers.of the GIA Records Management Cantre established by tie Geréral IAsurance
Associatlon of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties. 7

7. By the lodgment of this repart to-the insurers, you Hereby consent to thearcﬁ'iving‘of this report at the ceritre'and ta copies of
the report belng made avallable aforesald.. o

8. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{3} My insurer, my workshop and the General ingurja'nur_._ks_sg_:f?iibn'df s_iiigapQrg.f‘g'la’) may/are permitted-to ;plfi:ct.,use,
_disclose and/or process my persanal data/personal information set out in this [farmj] and any other parsonal information
.Rrovided by me or possessed by my insurer (collectively the “Personal Information*) anid distlose and transfer such
Persanal Informiation to all insurér(s) who have Insured vehicle(s) invoived In this accident (all insurer(s) who hava Insured
‘vehiclefs) involved 1h:this accident shall be collectively réferred toas the “Irisurars®}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare-anid any relevant government agency/authority (such ds the police), for the purpose(s)

s ; ; ; .

(1) processing, handlirig and/or dealing with my claims including the settlemeiit of the claims and. any necessary
Investigations relating to the claims;

(i) investigating the acddent'an'd(urﬁm‘y‘cl,_a_lms_}

(iil) carrying out and/or dealing with my instructions o responding to ariy enquiriés by riie;

{iv) administering my claims _{iﬁ'cluding thia mialling of comréspondénce, statements, invaicés, reports of natfces to e,

" which could involve disclosure of cartaln personal data about me to bring about delivery of the sdmie'as well as on the
external cover of envelupes[m’all packages); a‘hﬂ(ﬂr g '

tv) complyin‘g withapplicable law.in administering, processing, h_arid:llﬁg and/or dealing with my clalms,(collectively the
*Purposes”) ' i

{b) -ali Insurer(s) who have insured vehicle(sf Involved in th Is dccident and the Ihsurers’ lawyers/law firms; may/are permiitted’
" tocollect, use, disclose and/or pracass my Personal Information for onie or more of the abiove Pu;péis'es; and

(¢} myPersonal Jaformation may/can be disclosad by any of the insurers and/or GIA tothelr third party sefvice providers or

agents{including their lawyers/law firms), which may be sited outside of-Singapore, far ane:or mare of the abgyve Plrpases.

{d). my Persanal Informatian wi aléo.be-mllgctéq and _used‘tp.npmpfl:u ctaims history for the purpose of fraud detection,

irivestigation'and managemint in present and all future claims, k

(e} theinformation so collected under {(d) abave may be shared / disclosed:

M) toall insurers aridjar any other third partles thai assist In evaluating, investigating, controlling or managing fraud,

regylators; law enforcement and government agencies as reasonably required for.the purposes stated, or

(1) for complylng with requilrements Ghder any fegulations, Jaws or court orders.

R «

Palicyholder’s Signatlire ' Driver's Signature| " Reparting Centre Personnel’d Signature
Date & Time: {IfdriverIs nat the policyholder) Name:
Date & Time: NRIC/FIN No,:
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Palicyholder's Signature " Drivers 1&"31.0{’9 Reparting Centre Persanne Signature
Date & Tirne: (If driver Is nut thie policyhalder) Name:
‘Date & Time: " NRIC/FIN No,:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

s

+  Complete and submit this form to the individual insurance authorised reporting centre.

% Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or authorised driver,

*  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholdlng of material facts may allow
Insurance companles to repudiate palicy liability.

&

**__ Any false reporting may be referred

The issue and acceptance of this form by insurance companles

is not an admissicn of palicy liabllity-on the part of the insurance companles.
to the traffic police department for investigation.

Accident details

Date and time of accident

Date: 33 [(2.[30 (DD/MM/YY) Time: (D0 P - (HH:MM) |

Exact location of accident

KPE toward ECP Near Del,,

Details of vehicle

Vehicle registration number SAEEITES
Vehicle make and model uste \(ios -
Type of vehicle Saloon¥ \  MPVQ CRV O Vang
Lorry O Bus o Motorcycle o Others:
Vehicle category Privates”  Commercial f} Motorcycle o
Purpose of using at said time Wovl o g
Are you claiming under your | Yeso No crt if no, please select;
own insurance company? Third part claim v’ Reporting only o

Insurance information

Insurance company

NTuvc

Policy number

Type of policy Comprehensive o~ Third party fire & theft o TP onlya
7~
Insured / Policy holder
Name Qneg Nze. Wesnng Maleg  Femalew’
NRIC / Fin / Passport number SRz O
Contact qeal He6RE

Add 5 %
b 263 Highon Ring et 4085ty |, (Flozes)
I
Driver Same as insured above w{skip to D.0.B)
Name Maleoc Femaleno

NRIC / Fin / Passport number

Contact

Address
Email address dwi’nenq Q3@ amnail.con .
Date of birth 03 Ftr [F61
Occupation Indooro Outdoor o~
Driving date pass 22 jh—y (98¢
7
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General information of the accident

o~

[ Was driver an employee of
the insured’s company?

Yes O

If no, relationship of the driver and insured:

No

Accident captured by camera? | Yes D Nowo i
Weather condition Clearo~ " Raining o Others:
Road surface Dryo-" Wetno
No of passenger A (Inclusive of driver)

Passenger 1
Name =

| Gender Male o Female @~
Passenger 2 -
il
Name el
Gender Male o Femaleo .~
’/
Passenger 3 //’/
f‘/f
Name el
Gender Male o Femaleg
e
* T
Passenger 4 # P
,»f'/

Name P
Gender Male o Femaleg

Passenger 5 / -
Name
Gender Male o Female g '

e -~
Passenger 6 7 i
a""/
Name i
Gender Male o Femaleo
/,

Other information

Pl

Was anybody injured?

Yesef . Noo

Was other vehicle damaged? | Yesd  Noo
Details of police action
Reported to police? YesO No ,z/ If yes, please state which police station.
e

Police station name

Page 2




Third party vehicle 1 U’\

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number [SF7 S4Zov u4

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model 7

Third party vehicle 4 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number /

Vehicle make model o

Third party vehicle 5 /

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number /

Vehicle make model rd

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number P

Vehicle make model o

Page 3




Witness 1

| Name //
7
Witness 2 ) P
l Name /

Injured person 1

PAvq~
Name Oy feo Li/ainG
Injuries sustained O Aood J

Which vehicle person in?

W5/ (N kWi

Were seat belts worn?

Yesp~ Noo .

Was injured conveyed to
hospital by ambulance?

e

Yeso  Neoo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o ,,

Was injured conveyed to
hospital by ambulance?

Yes O Nou/

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nono r

Was injured conveyed to
hospital by ambulance?

YesO Noo >

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Page 4




Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query »
Notice of Loss i =
" i Policy No. | ] Date of Accident [3M22020 1210
Vehicle No.(For Motor) [sap7609x | Certificate Number [

Certificate Policyholder  Policyholder

: Vehicle Insured Commence ;
P
Select olicy No. Numbar Nafna NRIC Product Cover Type No. Object Date Expiry Date
5108397552- ONG BEE drivo
O 01 KWANG 5$1549753Z GPC CLASSIC SIP7609X SIP7609X  06/04/2020 05/04/2021

https://giclaim.income.com.sg/ gcs/icrri/eclaim/lCMpolicySearch.do 28/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder

Policy No. 5108397552-01 Name ONG BEE KWANG NRIC $15497532
Certificate
No.
Address BLK 363 #08-1564 YISHUN RING ROAD YISHUN GLORY SINGAPORE 760363
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective 2 f
iésus Date 01/04/2020 Date 06/04/2020 00:00 Expiry Date 05/04/2021 23:59
Excess : All Claims
Type Per Accident Al
. Own :
g:'cfs:a"t"' 1500 damage 2000 ‘é‘;‘gg:free" 100
Excess
Additional 0 0s 0
Excess Premium
Outside Outside = =" :
Singapore 2000 Singapore 1500 fadti Youngllnggpg_;{ehcméﬁ?&cesf
OD Excess TP Excess
Agent SAFE HARBOUR ENSURANCE Agent Tel. 85119300 GST Flag '
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 363 #08-1564 Address 2 YISHUN RING ROAD Address 3 YISHUN GLORY
Address 4 SINGAPORE 760363 Address Type Singapore address Post Code 760363
" Related Policy g
Unit No. Namber 5108397552-01
[ Insured Object: SIP7609X
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51083975... 28/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1115123

)

Policy No.

Certificate No.

Policyholder Name ONG
Product Code
Contact No.(Mobile) 9691

Email Address
KFK ®N
NCD Protection Yes

@ Accident Detalls

5108397552-01

BEE KWANG

PRIVATE CAR INSURANCE

4688

o (D ves

Vehicle No.

Cover Type
Contact No.(Cffice)
Special Remark
TCA

NCD Entitiement(%)

Page 1 of 2

SIP7609X

drivo CLASSIC
o

®NoOves

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

515497532

Yes

Report Date 28/12/2020 11:26 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 23/12/2020 Time of Accident hh:mm 12:10 Country of Accident Singapore
Reporting Centre Orange Force ICM No,
Accident Location KPE
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0
Total OD Excess Applicable 2000,00 Total TP Excess Applicable 1,500.00
W7 Benefits
7 GST Registered Information
GST Registered Ne GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Maliling Address
Address 1 BLK 363 #0B-1564 Address 2 YISHUN RING ROAD Address 3 YISHUN GLORY
Address 4 SINGAPORE 760363 Address Type Singapore address Post Code 760363
Unit No. Related Policy Number 5108397552-01
@ OI Driver Info
Driver Name ONG BEE KWANG Driver Type Main Driver
Unnamed driver Name Driver NRIC 515497532 Driver DOB 03/02/1962
Register Date of Driver License 22/08/1983 Driver Age 58 Driving Experience 37
Contact No.(Mobile) 96914688 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 363 Address 2 YISHUN RING ROAD Address 3 YISHUN GLORY
Address 4 SINGAPORE 760363 Address Type Singapore address Post Code 760363
unit No. 08-1564
:::;;i;*:if,s‘”ow"-*" O ves @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathal Blood T
R:a:;m:;‘s" e Blodt Tast 0mg Any injury? ® ves O No
Madification History
. Claim o1 gu.uﬁ
Claim Type * OD-MX ™~ Insured Name ONG BEE KWANG Insured NRIC 515497532

Contact No.(Mobile)

Email Address

96314688

DORINONGO23@GMAIL.COM

Claimant Type Claimant Type* [Please Select

Claimant Name *

Contact No.(Home)
Ol Vehicle Number
Type of Benefit »

Claimant NRIC *

SIP7609X
Please Select v

Contact No.{Office)

TP Vehicle Number

Claimant Address

)

Claim Description

[s3P7609x / SFT5400U ON 23 Dec 2020

Preferred Workshop Contact
No.

Require Finalisation Yes
Date Registered

Report Taken By

[ print AK letter

Attachment

-4

Accident No.

Last Doc. Received

|

|E2

28/12/2020 11:27

MT/1115123
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Ciose Date

INol at Fault v

[Freferred Workshop, Name unknown

(e

Iv] Gla report

Date Received

| Name of Preferred workshop

B ssuere
CrT—

e

’Re::lved v
28/12/202000:00 4

Claim No. 001
Upload Date 28/12/202011:29
Category * Confidential Urgency * Description *
Browse... | Please Select ¥ [nc ~ [Normai Lv]
Browse... [Fiease Select ] [we ~ [Normal ~]
Browse... [Please Select = [Re ~ [Normal ™
Browse... | [Ciear | [Piease Select ™~ [wo ~ [Normal ™)
[ro v [Normal ™
™ [wo v [Normal ~

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

28/12/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sens Message E

W Attachment List

Attachment Uploaded By/Date Category ? Urgency Description Ms‘?c%‘,"" '
if: NAC,PAY&UBLEDggg: E}ﬂ?g’;‘:‘io‘fgﬁsgm.r CENTRE SERVI  \p1c/ Driving License ¥ Normal NRIC/ Driving License 2020-12-28
NACJ’“‘L”BLaoggg;g:g'g::'éo“%ﬁ?;mf CENTRE SERVI  ya1cy Driving License ¥ Normai NRIC/ Driving License 2020-12-28
NAC‘"""L’B"guggg,’ﬂ,ﬂl'gﬁf'}.?ffﬁmfm CENTRE SERVI S e SR,
NAC,PRVLUBLSDggg;gﬁ;lg::;g;ﬂs??tngNT CENTRE SERVI Photos Normial Photos 2020-12-28
NAC,DAVA?UB'LSO@:‘S),IILEAZLIIOZ::IESZ,SE’SE?;?SENT CENTRE SERVI Bhise Normal Photos 2020-12-28
NAC_PAVA_UBJ_Euggg;g:.;‘glg::;:ggﬁ:sgzm CENTRE SERVI e s R
NAC'PMLUal_soggg)l[u:;?g:j;;fosﬁ?g“.r CENTRE SERV1 P e P —
NACMFAYAAUBIABOggg:.(n;lﬁz};lgt:;;;,sﬂsfifz"gENT CENTRE SERVI Photos Normal Photos 2020-12-28
NAC_PAVA_UEI_Bﬂggg;.L:g‘ggﬁ?;gggiiﬁ;ﬁENT CENTRE SERVI Photos Normal Photos 2020-12-28
"A:—P”“*-”BI-BDggg)‘ Lﬁ?g’:ﬂ;gsgﬁf;m' SENTRESERVT Photos Normal Photos 2020-12-28
NAC,PAYLUBI_Boggg;(D:;‘grg:n::gzsusﬁ?;gsm CENTRE SERVI o s PHEGA020.12: 8
NAC_P"LUBLBD.:O::;g:;glgxligzs:E??;ENT CENTRE SERVI o i I
@ Video List = i

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 28/12/2020



