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SN0920CS000T / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/12/2020 19:05 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28/12/2020 19:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 19:05 (SGT)
27/12/2020 17:40 (SGT)
PIE, Singapore

exit paya lebar rd
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 SN0920CS000T

SMP7697E

No

ARMIN BUDIMAN
SXXXX459B
armin.wen@gmail.com
(Phone) +65-90232975
+em

Honda
Vezel

Private use

No - Reporting only
Private car

NTUC
Comprehensive
No
5113261532-01

ARMIN BUDIMAN
SXXXX459B
09/08/1977

Indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

16/10/2010

10 YEARS AND 2 MONTHS
Male

(Phone) +65-90232575

+em

armin.wen@gmail.com

Address BLK 18 CANTONMENT CLOSE
Address complement #07-61
Postcode 080018
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 Side Swipe
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name -
Gender Female
PASSENGER 2
Name =
Gender Female
PASSENGER 3
Name -
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN0920CS000T Page 2 of 12



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@Accident report SN0920CS000T

FBN1859K

Motorcycle

MOHAMMAD FIRDAUS BIN SHARIFF
SXXXX135A

(Phone) +65-83048874
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SKETCH PLAN

MPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hforn'alion‘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 liability on the part of the insurance
companies.

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

6. The report w ill 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 copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report ta 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)

| understand, acknow ledge, 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
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiclz(s) invoived in this accident (all insurer(s) w ho have insured vehicieys) invuived iin this accicent shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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 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, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law 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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

S&dy .

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Rep% Centre

Time & Time Personnel

Sketch Plan _ '
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Describe Circumstances of the Accident
| was WVerng a!ong PIE exit Pauﬁa Lebar Road. [ was a+ +he

fint _lane. T4 wasﬂfning angd | wag 'fUrning towards Paya Lebar Road.

While mmng, [ acc:rden-faﬂg wemt fo  gecond [ane _and wvehicle ¢ spunded

his _horn. | was panic and decided {fp cwerve +o the fmt lape +o

avoid _+he collision with vehile (. However , | did not notice yehicle B

ot the Pt lane and kit _onto vehitie 8.

Declaration

VWe declare the foregoing particulars are true in every respect.

S Y

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporpﬂi Centre

Time & Time Personnel




’

IMPORTANT NOTICE

% 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.

4 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 withholding of material facts may allow insurance
companies to repudiate policy liability.

% Theissue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

< Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS

2112 2020 (DD/MM/YY)

Time of accident

&340 (HH:MM)

Exact location of accident

awnﬂ Pe exit Faya Lebar Road

DETAILS OF VEHICLE

Vehicle registration number SMPIL,9FE
Vehicle make and model Honda Vezel
Type of vehicle Saloon o MPV o CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private )a/ Commercial O Motorcycle o
Purpose of using at said time 7
Are you claiming under your Yes O No. if no, please select:
own insurance company? Third part claim o Reporting only

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER

Name Armin__ Budiman Male 7 Female o

NRIC / Fin / Passport number | $ 313 (3459p

Contact 9023 297

Address Blk 18 Cantonment Close #07-61 S(o%o012)

DRIVER

Name

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address

armin, wen @ gmail . com

Date of birth

gr__09[0¢]19%%

Occupation

Indoor &~ Outdoor o

Driving date pass

lp[ (62010




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No 2

the insured’s company? If no, relationship of the driver and insured: Dwner

Accident captured by camera? Yes,z( No O

Weather condition Cléar o Rajisigﬁ/ Others:

Road surface Dry o Wet

No of passenger Y ” (Inclusive of driver)

Name

Gender

Male o Female @

Name

Gender

Female

Male o

Name

Gender

Male o

Femalq,z(

PASSENGER 4
Name
Gender Male o Female o
PASSENGER 5
Name
Gender Nja}{f:] Female 0
PASSENGER 6
Name
Gender Male o Female o

Was anybody injured?

OTHER INFORMATION

Yes O No

Was other vehicle damaged?

NOD

Yes @z’

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No = If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number FBN 18959 K

Vehicle make model

Name Mohammad Firdaus  Bin  Shariff
NRIC / Fin / Passport number | ¢43(5]35A
Contact $304 9874

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

- S L S e

Vehicle registration number

- THIRD PARTY VEHICLE 3 - rccivaeeee

Vehicle make model

Name

NRIC / Fin / Passport number /

Contact /

Vehicle registration number

Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 5
Vehicle registration number /

Vehicle make model &

Name /

NRIC / Fin / Passport number | /

Contact //

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model f

Name /

NRIC / Fin / Passpgrt number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle,ﬁ\ake model

Namg/

NRIKC'I Fin / Passport number

Cp41tact

/

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambuiance?

YesO

No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to YesO No O
hospital by ambulance?
J [J 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O NoD

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes D

No o

Page 4



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language  * Change Password  * Log Out
My Desktop Policy Query :
Notice:of:Logs Policy No. [ ] Date of Accident [7112/2020 1740 1
Vehicle No.(For Motor) [smP7697E ] Certificate Number | ]
e

Select  Policy No. Certificate Policyholder  Policyholder Product  Covar Type Vehicle Insured Commence Expiry Date

Number Name NRIC No. Object Date
5113261532 ARMIN drivo
O 01 BUDIMAN 577634598 GPC CLASSIC SMP7697E SMP76S97E 15/10/2020 14/10/2021

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



Policy Information Page 1 of 1

@ Policy Information

; Policyholder Policyholder
Policy No. 5113261532-01 Home ARMIN BUDIMAN NRIC S7763459B
Certificate
No.
Address BLK 18 #07-61 CANTONMENT CLOSE SINGAPORE 080018
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Pty 15/09/2020 Effective 15/10/2020 00:00 Expiry Date 14/10/2021 23:59
issue Date Date ' :
Excess ; All Claims
Type Per Accident Excess
own i
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 18 #07-61 Address 2 CANTONMENT CLOSE Address 3 SINGAPORE 080018
Address 4 Address Type Singapore address Post Code 080018
; Related Policy i
Unit Ne. Nimber 5113261532-01
P Insured Object: SMP7697E
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51132615... 28/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1115305

Policy No.

Certificate No,
Policyholder Name
Product Code

Contact No.(Mobile)
Email Address

KFK
NCD Protection

@ Accident Details
Report Date

Date of Accident
Reporting Centre
Accident Location

% Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

5113261532-01
ARMIN BUDIMAN

PRIVATE CAR INSURANCE

90232975

@ No (D ves

No

28/12/2020 19:07

27/12/2020

PIE

Per Accident

600.00

0.00

600.00

Venhicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Acadent Repert Within 24 hrs.

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SMP7697E

drivo CLASSIC
]

@No OYes

Yes

17:40

100.00

0.00
0.00

0.00

Page 1 of 2

GST Registration No.

Palicyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No.

Criver is Covered?

§77634598
Q

e

No

Side Swipe

Singapore

Covered

W GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
“» Policyhalder Mailing Address
Address 1 BLK 18 #07-61 Address 2 CANTONMENT CLOSE Address 3 SINGAPORE 080018
Address 4 Address Type Singapore address Post Code 080018
unit No. Related Policy Number 5113261532-01
“ OI Driver Info
Driver Name ARMIN BUDIMAN Driver Type Main Driver
Unnamed driver Name Driver NRIC S$77634598 Driver DOB 09/08/1977
Register Date of Driver License 16/10/2010 Driver Age 43 Driving Experience 10
Contact No.(Mobile) 90232975 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 18 Address 2 CANTONMENT CLOSE Address 3 SINGAPORE 080018
Address 4 Address Type Singapore address Post Code 080018
unit No. 07-61
Does he own a Singapore O Yes @ No Driver Vehicle No. Driver Insurer Company

Registered car?

Declaration

Reading?

Modification History
_Claim 001 gﬂmz

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No,

Require Finalisation
Date Registered

Report Taken By

Print AK letter

o
3
3

<

0D-MX

90232975
armin.wen@gmail.com
Please Select B

2>

Any injury?

Insured Name
Contact No.(Home)
01 Vehicle Number
Type of Benefit *

Claimant NRIC *

Ovs@m

ARMIN BUDIMAN

Please Select ™

i)

|

[SHP?S‘}?E / FBN1859K ON 27 Dec 2020

|

Yes v

28/12/2020 19:08

Insured Liability =

Preferered Repair Option

Claim Close Date

Fully at Fault v

IPreferneu Workshop, Name unknown

R e S|

Attachment
v
Accident No, MT/1115305 Claim No.
Last Doc. Received ® ves O No Upload Date
Path *
Browse...
Browse...

001
28/12/2020 19:11

Insured NRIC

Contact No.(Office)

TP Vehicle Number

| Name of Preferred Workshop

~¥] Glareport

Date Received

577634598
FBN1859K

Received v
(284220200000 1§

Category * Confidential Urgency * Description *
[Please Select ] [ne v [Normal |
[Please Select R EE) v [Normal 2|
[Flesse Select ™~ [ V [Normal ]
r| [Please Select ™ [we ~ [Normal ]
|Please Select ™ e v [Normal ™
|Please Select ] [we ~ [Normal [l

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

28/12/2020



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

O send Message ||

@ Attachment List

Attachment Uploaded By/Date Category ? urgency Description M‘?Cso‘)”p 1
g "‘C-"“""-”“I-“"g:g)lgx?g’::'ﬁfﬁfﬁm CENTRE SERVI  \pic/ Driving License ¥ Normal NRIC/ Driving License 2020-12-28
NAC_PAYA_UBI_BODSOL( NATIONAL ASSESSMENT CENTRE SERVI e e A
NAC_PAYA.UBI_BOOSOL{ NATIONAL ASSESSHENT CnTRE SeRv1 —_— —" nocos 2020-1228
NAC_PAYﬁAUBI,BD(O:gg,)lg:l};{g::z;}sﬂsig?msh"’ CENTRE SERVI Photos Normal Photos 2020-12-28
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV
L L ARSE SHENT CENT ; Photos Normal Photos 2020-12-28
NAC,PAVAVUB]_HDggg)l(n:;ng::E;zsosing;ﬂoENT CENTRE SERVI Photos Normal Photos 2020-12-28
mc,nnu_uar_aog:g)l {MATIONAL SSSESSHENT CENTRE SERYT Photos Normal Photos 2020-12-28
NACIPAYAL UBLL00401E NATIONAL A< SeBe T CeilTRE SERVE Photos Normal Photos 2020-12-28
NAC_PAYA_UBI_S00801( NATIONAL ASSESSMENT CENTRE SERVE ., i Pretas 2020-12-28
¥ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

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




