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SNOB2T 160003  National Assessment Centre Senvices [158721)
ENTRY DATE & TIME: 0B/01/2021 11:46 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (DBAH /2021 11:46 (SGTH

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comedtly the details of the accident 1o speed up the claims process,
i . ;

2, This Form must be compl

3. Infarmation provided must be as truthful and accurale as possible. Any wiltul misrepresentation or withalding of matenal tacts may allow msurance companies o repudiaste

policy kabakity

4. The issue and scceplance of this Form by insurance companies i not an admission of policy ability on the pam of the insurance companies

for
6, This report will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for archaving
and that copies of this repart will, for a foe, ba made available upan application by interesiad parises.
7. By the lodgement of this repon o the Insurers. you hareby consen to the archiving of this repert at tha centre and ta cophas of the repon being made availabie aforessid

Date of Submission

Date of Accident

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

06/01/2021 11:46 (SGT)
02/01/2021 12:40 (SGT)
Kovan, Singapore

KOVAN CENTRAL CARPARK INFRT OF DES KOVAN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modeal

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 vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date OFf Birth
Occupation

(Erﬁ.ccident report SNO821160003

SLua189.

MNo

ROSEMARY ENG SU YIN (WENG SHUYIN)
SXI0136C

nickdfern@me.com

(Phone) +65-81003183

+65-81003183

Honda
Odysszay

Private use

Mo - Claiming third party
Private car

NTUC
ThirdParty

Mo
30970559709-02

FERMANDEZ NICHOLAS DAMIAN
SHXXXITZ

23071974

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeni

Postcode

I= the: driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER IMFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person|s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS CF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/02/1995

25 YEARS AND 11 MONTHS
Male

(Phone) +65-97402428

nickdfern@me.com
1143A UPPER SERANGOON ROAD

534784
Mo
Spouse
Mo

Collided into Parked Vehicle
Raining
Wet

Mo
No

Yes

Mo

MNATALIE
Female

Mo
Mo

MY CAR WAS PARKED IN KOVAN CENTRAL CARPARK INFRT OF DBS KOVAN ON sAT FROM 10 AM AFTER | DROPPED MY
CHILDREN IN CLASS.AT ABT 12:40 PM VEH B{SMV7310P)WAS TRYING TO ENTER INTO THE HAMNDICAP LOT NEXT TO MY
CAR.IT REVERSED AND HIT THE FRT PORTION OF MY PARKED VEH.| HAVE SHARED VIDEOS & PHOTOS WITH IDAC.THE
DRIVER APOLOGIZED AND OFFERED TO PAY ME $500 AND SETTLE PRIVATELY IF WE DIDNT GO TO THE

INSURER HOWEVER ON 6TH JAN MORMING,SHE THEN TOLD ME THAT SHE ALREADY INFORMED THE INSURER ON 4TH
JAN ON MOMNDAY ,

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMVT310P
Vehicle Manufacturer &
Vehicle Model i
Wehicle Variant -

@Accident report SNOB21160003 Page 2 of 19



Wahicle Colour

Wehicle Category

Mame of Driver

MRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver)

@Amldent report SNO821160003

Private car

CHAN LAI HAR
SXAHA611

(Phone) =65-84516703

Page 3 of 19



ORTANT CE

1. Please report gorreetly the details of the accident 1o speed up the claims process,

2, Thes Formrust be completad Policyheolder or the Author Driver.
3. hformation provided must be as truthful and accurate as possibla Any wilful misreprasentation or w ithhaolding 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 kability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested partles.,

7. By the lndgement 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that -

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor pracess my personal datalpersonal infoarmation set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal nfarmation to all insurer|s)
w ho have insured vehicle(s) involved in this accident (all ing urer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of ;

(i) precessing, handling andfor dealing with my claims ncluding the settiement of the claims and any necessary investigations relating io
the claims:

(ii} investigating the accident andior my claims;

{iii} carrying oul andfor dealing w ith my instructions or res ponding to any enguiries by me;

(v} administering my claims {including the railing of correspondence, statements, invoices. reporis or nofices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the exlernal covar af envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claimes.

(colectively the "Purposes”)

(b) afl insurer(s) w ho have insured vehicle(s) involved in this acsident and the hisurers' law yers/law firms, may/fare perrilled 1o collect,
use, dischse and'or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers and/or GI& to their third party service providers or agents
[including their law yers/aw firms), w hich may be sited cutside of Singapore, fer ane or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (F driver is nol the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident Lol £

Fil y : P
| L .

Declaration

V'We declare the foregoing particulars are true in every respact.

Pobicyholder's Signature ( Date & Driver's Signature (F driver is not the policyholder) / Cate Witnessad by Reporting Cantre
Tirre & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( )/ /' ){DD/MM/YYY), TMME( /2 " J(HH:MM)

=8 E

LOCATION:

1. DETAILS OF VEHICLE
) VEHICLE NUMBER:
b)INSURANCE COMPANY:
c)POLICY NUMBER:

d)POLICY TYPE: [CDMPREHENSWE /' THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL:__//cn/f - SEY (4
AITYPE:(SALOON / COUPE / MPV /V AN 1: LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCILE)

h)PURPOSE OF USING AT ACCIDENT TIME: L
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DHLY}

2. INSURED / POLICY HDLDER
AIMAME:_S - A7 £ {MALEIFEMALFI

B MRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

MR gl DRVE o
pessm gy Q)NAME;, S e e L A6 D IMALE;’FEMALEI

Cindud; . =
. C{Adilhﬂl dviver) B)NRIC/FIN/PASSFORT: 5 72 J 2 19 7 CDNTACT
Cl) CIADDRESS: /%47 7220 rERANG o 1

| *C)DATE OFBIRTH: {21 /. ¢ 7/’ IV \(DD/MM/YYYY)
8] OCCUPATION: [INDOOR /O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y Nﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CONDITION; [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES /NO)
7. Q]REPORTED TO POLICE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%o of pusgagsr @) VEMICLE NUMBER: - /1Y 7 i MODEL:_
|:_ funel ‘6!-‘.:#1{] chofure e b) DRIVER'S MAME: AN LA e L

) " €] NRIC/FIN/PASSPORT: - &4 CONTACT:

S— 9. THIRD PARTY VEHICLE
% ! . d} VEHICLE NUMBER: MODEL:

No ¢f passmague e] DRIVER'S NAME:
(lad ualing,. diver 3 f)  NRIC/FIN/PASSPORT: CONTACT:

(D

Ciai] =

i =

NIpk? =
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Paolicy Search

GeneralClaim

Hello, Ma
o, C_PAYA_UBI_BO00601 ! Change Language * Change Password * Log Out
My Desktop Policy Query
Motice of Loss T - = =— e _.
Palicy No. | | Date of Accident 08/01/2021 1022
Venhicle Ne.{For Mator) |sLusiss) | Certificate Number L =
Search |
1 Certificate Policyholder  Palicyholder
Select P cyhalde hi
z Ay . Number Name NRlc ~ Product CoverType Y{UEE IS:U}.:? T Expiry Date
5097059709 ENE S0 T
- ENG 50U YIN
l:l 02 [(WENG S7636136C GPC  Third Party SLUS189] SLUA1ED) 24/02)2020  23/02/2021
SHUYIN)
| Continue = B

https:/fgiclaim.income.com.sg/ges/iemieclaim/ICMpolicySearch.do
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162021

Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident MT/ 1116344
Policy Mo, SOGTASAT0G-0F Wishigie Mo, SLUAIER) G5T Regstration No.
Cretificata Wa,
Paleyholdes Same ROSEMARY ENG 5L YIM [WENG SHUYIN] Falicyhnider NEIC STEIGLIEC
Produrt Code PRIVATE CAR [NSURANCE Cover Type Thirtl Party Losdmg 1]
Contact Mo Mohile) 1003183 Contact Mo, (Offce) -] Contact Ko Homa] o
Email Address Spacial Remark ECode [Me =]
KFK & Mg | Yag TCA B Ho o Yex elode Bemson
NCD Profpction g NCD Entitiement|3) 50 Private Hie Mo
= Accident Detalls
Report Date 5012021 16:38 seccidant Raport Within 214 kes e Accident Type Codlided into Parke
Dare of Accidant SO0 Tima of Accident Sh-mm 12:40 Country of &codent Singapore
Eeporting Centre Orange Ferce Do s,
Bigadged Location KOWVAN CENTRAL CARPERK TNFAT OF D&5 KOWAN
F  Total Excass Applicable
Excess Type Eur Acoigent Winducrser Excngg 0,00
00 Shandund Deress 000 TR Standard Excess a.00
VIED OO Excese 000 VIED TP Excess £.00 Orivar i Coverea? Covered
Ascktiona) Ewvcess
Total OD Excass Applubibe 0.0 Extal TF Bxcess Appicable 0.00
W Banafits
= GST Registersd Information )
G5 Regmtared ™ G5T Registration Date
GET Registration o, GET Sestue Verfied ey
Moddication History
= Policykokdar Mailing Address
Address 1 TH JALAR 130K CHvE Adrass 2 SIMGAPDRE 538238 Address 3
Address 4 Addrest Type Singapone addnesi Post Code SIBTRE
Linit b, Eelstad Polcy Number S L0EBG5920-01
= Ol Driver Info
Drwver Marmg Unnamed Driver o Driver Typs unn.urrheﬂl.:u'l-ur
Unnamed driver Kame FERMANDET NICHOLAS DAMLE] Driver NRIC 574733972 Drver DOB 2307 10T
Repister Date of Drver Licensn 05/02/1995 Driver Ak 26 Driving Eupariance 25
Contact Mo Mobie) ST4faz8 Contact No.{0#fice] ()] Contact Ma,[Hame) a
Address 1 EL4ZA UPPER SERAMGOON AU ke s 3 SILWEN HILL Address 3 SIMGAPORE 53471
Addriss 5 Andress Type Formign address Post Code 534704
Uit ho,
ERih G 4 Smasiiute Yoi @ Mo Diver Vihicis No, Birives Irures Company
Caclaratan
m:ll"h:;aﬂ’ql Blopd Tes o mg Any injury® Yies & Mo
mccification Wistory
- Clalm 001 un-u::_.‘i'M
et oD v losured  RosEmary ENG SUTTH (WENG, oAt
Contact Contact
Contact bo.{Mabile) 510031 | oo | Mo
[z1003183 " "
=] ™
Ermail Address [RosEMary_Enogvanoo.com| venice  [sumimm | vehicie
Murrtar Numibes
Mamas of
Ciaim Daseriplion [Baun1ngs / SsvT310p O% 2 Jan 2021 | Preterea
Warkshag
Frefermed v
Worksron [ prathanyred LBSAEY [ ot Fault w
e “Rapsir  [Preberren Workshon, Hame unkoown | S [Raceived vl ’
F Chaim Date
Date Begstered [o/01/2021 16:48 ]me [ | nncatind
L Total Lo
W
Eeport Tasen By ROSLINDA Bl it
i Ripained
= erint AK letter
[Save | [t ]
Attachment
-
Bochdent be MT 1116344 Clalm Mo, oot

hitps://giclaim.income.com.sglges/icmieciaimiclaimantSave.do
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1ei2021

Claim Handling{accident reporting Claim Task 001 OD-MX)

Last Doc. Recinad n Vg O [ Upload Date DB/ LG B6:00
Path » Category Canfidential Unganey *
Chagss File | No fils chosen [cmar]  [Pisase Seiect w| no w | [ ormal ~|[C
Choase File | Mo fie chosan [car | [Poease Seioct ~|n v [hormal v
Choass Flle | Mo s chessn [mar | [Feease seiect v [wo | [seema ~|[
Choase Fila | Mo fis chosen [cmar]  |messe select ~| [se w | [mormal |
Chease File | Ma e chos o =
56 File | e Clear | [Plasts Select w| [we » | [ Mormai =
Chodse File | Mo fin chosan [ciear]  [Pemse sela v| [wo » | hiormal -
w  Attachment List
Upkoadied By/Date Category ? Urgency Desrenption
WAL PaYA_UBI_BODGDI| MATIONAL ASSESSMENT CENTRE SERVICES
S Tar 5L AE 44 PON WRIEY Driving Licsnse ¥ Hormal NRIC/ Orfving License 3031 -1-8
RAL_PAYA_UBI_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) an
0% Jan 2021 16:45 ¥ NRIL. Driving Licanse Y Ngerrl NRICS Dresing Licanse 2031-1-6
NAC_PAYA_LBI_BOOSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
U6.Jan 3011 16.48 A% Marmal SAS 2031.346
NAC_PAYA_URI_BOOGOI| MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jan 2021 18:48 Fhibos Hormal Fhates 2033-1-6
WAL_PAYA_USI_BODGDL] MATIOMAL ASSESSMENT CENTEE SERVICES) on
08 Jan 2021 16:43 ' Phties el Phatos 2021-1-6
NAC_ParA_LIB1_SO060L] KATIONAL ASSESSHENT CENTRE SERVICES) an
o A ¢ Phetos Normas Phetos 3031-1-6
MAC_PAYA_LIBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) oo S5
0f Jar 2021 1647 os Mormal Fhaybos D0E1-1-5
NAC_PAYA_UBL_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on §
06 Jan J021 16T o Narmal Photos 2021-1-6
WAL _PAYA_UBI_BO0GOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
4 1an 2021 1647 | Phtos. Worrraal Photog 2021-1-8
MAC_PaYA_UB]_BOOSDL{ MATIONAL ASSESSMENT CENTRE SERVICES) en
o e e b Prstin Marmai Fretm 1021-1-0
NAC_PAYA_UBE_RI0601] NATIONAL ASSESSMENT CENTRE SERV]
LG Jan 302t 1647 . L Normal Phalos 2021-1-8
MAC_PaYA_UBI_BODER1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
05 Jan 2021 16:47 o Phabos Hormal Photos 2021-1-6
NAC_PAVA_LIE]_SOO601{ WATIONAL ASSESSMENT CENTRE SERVICES
pelg it Lo Phatos Mol Photng 2021-1-
NAC_PAYA_LINE_BUOAOL] MATIONAL ASSESSMENT CENTRE SEEVICES)
E P L Protos Marmal Phatos 302116
HALC_Pa¥a_LIBI_BODGDY| NATIOMAL ASSESSMENT CENTRE SERVICES) on
E 08 Jun 2021 16:47 : Photas Harmal Photes 2021-1-6
4
WAC_PAYA_UBI_SO0G0L] MATIOMAL ASSESSMENT CENTEE SERVICES
A 06 Jan 2021 16:47 b0 Rhotos Hormrial Photos 2021-1-6
NAC_Prva_URI_ACOS01{ NATIONAL ASSESSMENT CENTRE SERVICES)
06 1an 2021 16:47 ey Fratns Normal Fratos 2021-1-6
F Vides List
Uslaaded By Thabe Falder Date Pl Mams ? Soures

https:igiclaim.income.com.sgfgesficmieclaimiclaimantSave.do

Display in New ‘Window SEan l-nd !_Eblﬂlnq



