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SNOB211B000C | National Assessment Contre Services [180721]
ENTRY DATE & TIME: 11/01/2021 1828 (BGT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSEON: 1 (11012027 19:28 (3GTH

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse report corractly the dataits of the pecident to spead Lp e Claims process

2, This Form must be completed by the Policyholdar andior the Authorised Driver

3 |nformation provided must be as ruthiul and sceurate as possiblo, Any wiful mizrepresentation of witholding of material facts may allow insurance companies o repudiale
policy Eability.

4 The issue and accaptance af this Form by insurance companies is not an admisslen of policy fiability on the part of the insurance companies

5. Any false reporing may be referod to the Police for invastigatian.

&, This report will e forwardad by the Inseress of the GIA Records Managemeant Centre astablished by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this report will, for 3 Tee, be made evallable upon applcstion by IMerested parties

7. By the ladgement of this report to the imsurers, you hereby consent to the arehiving of this repor of the.contre and to coples of the report being rmde aveilable aforesakd

Date of Submission

Date of Accident

Exac! Location of Accident
Additional Location Information
Country/State of Loss

110172021 19:28 (SGT)
19/12/2020 12:55 (SGT)
Upper Aljunied Rd, Singapore

JUNCTION OF JOO SENG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone Mo
Alternative Phona No

VEHICLE PARTICULARS

Manufacturer
Maodel
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 Mumber

Cover Mote Number

DRIVER

Name of Driver
MRIC Mo

SGPE182M

Mo

WONG YEW MENG JOE
SXAXNTEED
jw-wkspaceflyahoo.com.sg
(Phone) +65-98437241
+65-52227431

Honda
Stream

Private use

Mo - Reparting anly
Private car

NTUC
ThirdPartyFireTheft
No

5017521653-14

SOH YI TING (SU YITING)
SHAXN KRGS



Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complamant

Postcode

Is the driver the policyholkder?

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

\fehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or proparty damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 2

MName
Gendar

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH FLAN
ATTACHMENTI{S]

Are eccident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

111072006

14 YEARS AND 2 MONTHS
Female

{Phone) +65-02227431

jw-whkspace@@yahoo.com.sg
BLK 105 ALJUNIED CRESCENT #04-223

380105
No
Spouse
No

Caliision - Head to Rear
Clear

Dry

Mo
Mo

Yes
4

Mo

WONG YEW MENG JOE
Male

S0ON
Male

DAUGHTER
Female

No
Mo

Yes
No
Mo



Vehicle Registration Mumber
Vehicle Manufacturer
“ehicle Modal

Vehicle Variant

Wehicle Colour

Wehicle Category

Name of Driver

NRIC No

Contact Mumber

Address

Address complement
FPostcode

Insurance Company Name
Wature Of Damage

Detaiis of property damaged in accident
Mo, Of Passenger (Including Driver)

SDHEB113R
Hyundal

Private car

KARAN ANAND
SHXXXBREZ

{Phone) +65-98299053



SKETCHP

MPORT TICE

1. Pease roport corractly the detais of the accident io speed up the claims process,

2, This Form must be co by the Policyholder a horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
aliow insurance companies to repudiate paolicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance
companies.

&. Any false reporting may be refarred to the Pelice for investigation.

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w il for a fee be made avaiiabla upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and o coples of tha
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 workshop and the Ganeral Insurance Association of Singapore {"GIA") mayfare permitted o collect, Use, disclose
andlor process my personal data/personal information set out in this [forml and any olher personal information provided by me or
possessed by my insurer (colectively the "Personal Information") and disclose and transfer such Fersonal Informration lo all msurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have Insured vehiclels) invalved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

{} processing, handling and/or dealing with my claims including the sattarment of the claims and any necessary Investigations relating 1o
the claims;

(i} investigating the accldent andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me:

{iv) administering my clairms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the axternal cover of envelopeas/mai
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 insurar(s) w ha have insured vehicle{s) involved in this accident and the nsurers’ law yers/iaw firms, may/are permitied to collect,
use, disclose andlor process my Personal infarmation for ona or more of the above Purpasas; and

() my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agenis
(including their law yers firms}, w hich may ba sited outside of Singapore. for one or rmore of the ghove Purposes.
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Fa&é}hnhﬁs-ﬁlgnawa { Date & Driver's Signature (F driver is not the policyholder) / Cate Wilng€sed by Reporting Cantra
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Describe Circumstances of the Accident

W arve _on our waw home L ehogpecd ot e T-pcton of
. ﬂh’mj{d R‘gd & _TE{; S&?!-L fﬂﬂ.d?ﬂj ;'-f[ hisAs r{ﬁfi{&j‘?‘f‘

Ll e ﬁ&&:cﬁnﬁffw unknoigly  relrased my %#ME@E andl

Gently Kissed “af the Tk o e v whout.

rlies gt oo P chuk ard jfgpect owr cors. gnd foundl
.'F’r?‘ %’f thede s no  visible g‘;‘gﬂ H‘f G(nim{:;rz.-

f dplogize fo the _dnver and e had a common Aare’t«b:mﬁ‘ that
7 please cowtact pg 1‘)!’ WPWH‘T';Z?“ L as _ the m‘ﬁq @r‘fq
| claiecel et the oo belovas P Hence he g&ag;g&__ﬂ_

go e and sl o fa
It -

However Wwe dd nof received any :..n'!ff Jew wede jate, e rm
A _claim  pu o Mgurmigl.

Declaration

Ve declare the foregding particulars are true in every raspect.

7 g Vom s02
g:/:-‘ff/znm ﬁ/ébﬂ /513 s 9&3#

Peficy holder's Sighaturel/ Date & “Driver's Signature (I driver Is not the policyheolder) / Data J Witnessed by Reporting Centre
Tirne: / (51 r{"_.j & Time Personnel
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AGCIDENT STATEMENT: ~ =

ACCIDENT ':'mjfﬁa{_lﬂhfﬁjﬂiﬁ.}{nmmwm:,nms;{ 3. .5& HHH;MM]:'
ocaton: 30 UPEK ALINIED gopp’ Ju(piart To oo sy ik
— , :

1. 'DETNLE OF VEHICLE
o) VEHICLE NUMBER: SGP 8182 1] ' '

b)INSURANCE COMPANY: NTHL —

o|POLICY NUMBER: __SVLFE 21652 -4

SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD @Tﬂﬂ
6] MAKE & MODEL: oMDA SR '

(jTYPE:{SALOON / COUPE (MEV) ~r17 LORRY  MOTORCYCLE / OTHERS) |
oIVEHICLE GATEGORY: [FRIVATE/ COMMERCIAL uoroi?vcm]
d

R PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU GLAIMING UNDER YOUP OWN INSURANGE (YES/ANO
IF NO, PLEASE STATE (THIRD PARTY CLAIM IREED@ON

PN 2. |NSURED / POLICY HOLDER 3
“bﬂ AINAME__ wﬂHf; 1 — fn J%E c@é{lﬁmg.!

\ ) NRIC/FIN/PASSPORT: ;Egﬁ’ﬁe CONTACTL] 1
?’6\1 } BI0S, AJUNITD Q%—J:L ~ S 3§0IDS)

c) ADDRESS:! CRESENT |
AL | : : _ —
:\ ﬂ « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
Mo o} pagsen DRIVER ) ' Z7)
; pome ol NAME: PH vl 7IN.G .__[MALE/ lfg;:'cl-ﬂ

Cinludiy diiver) b}HmCIFinPASSFDRT-: ﬁgé %E %? C‘QON;AG'HMEL
¢ ©) ADDRESS: 0 £N7. 322  gfegClpx /) -
“dl)DATE OF BIRTH: :ﬁ i f@ﬂunmmnm:- . ) _
&) OCCUPATION: (I R / OUTDOOR) 4 ) ;
OMATE OFDRIVING Egg& T
4 WAS DRIVER AN EMPLOY OF THE INSURED'S COMPANY? (VES AN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! A
5, a)WEATHER CONDITION; R [ RAINING [ OTHERS _j

B)ROAD SURFACE! (ORY / WET ;’OéHERS

& WAS ANYBODY INJURED (YES / .
7 o)REPORTED TO POUCE (VES [HOT * , .
'F YES, PLEASE STATE WHICH POUCESTATION: — -

8. THIRD PARTY VEHIGLE '
%Mo of pscmger @) VEHICLE NUMBER: spH §UBR__ MODEL ARl ——

¢ nduding deivar) P DRIVER'S NAME:. EARAH ANAND g
) %" ) FRIC}FHIFhSSFGRTL_’QfﬂM—GDNTM:TLﬂW‘
F= . THIRD PARTY VEHICLE ' ”
: ) d) VEHICLE NUMBER: :
< o o} PRSTATI, o) DRIVER'S NAME:

E.hwlua‘nng.c’fﬁw f{] NRIC/FIN/PASSPORT:

() -

_MODEL:___._____._————‘ =

~__CONTACT . more—m—

I

, émﬂ"..: v -wﬁlié[?ﬂi/— @ \1&’10@‘ . (W -‘%ﬂ
: \HIDED ‘ '



11112021
Claim Handling

Palicy Mo 5017521653-14
Cartificate Ao,

Palleyhalder Name WONG YEW MENG IOE

Pmduct Chde PRIVATE CAR [NSLRANCE
Contact M| Malile) L

Ermiill Address

KFK Mo Yes

MED Pritection Ten

+ Accident Detnils
Repart Date 3171272070 10:06
Date of Accidert 197123021
Reporting Centre
Arsdwnd Lacatian

+ Total Exesss Applicable

Excess Type Per Accidont

DD Standard Excoss
YIED OO0 Excrss
Additianl Excess
Total B0 Exeses Applicabin
¥ Banefis
- W Registered Information
GST Registered N
GST Regstration Na,
Medification Histary

w Policyholder Malling Address
Address 1 BLK 108 #{4-213
Agdress 4
Unit tea.

¥ OF Driver Info
Driver Kame
Unramed drvar Hams
Register Date af Drver License
Contact Mo, Mablie)

Address |

Claim Handling| Claim Task )

A7) UPPER ALJUNTED BOAD

Vahicle o, SGRAIEIN

Cover Type Third Baity, Fn & Thefr
Contact Mao.(Offioe)

Spenial Romerk

TCA Mo  Yes

NED Entitiement! ) 50

Accident Aeport Within 24 i ALH
Time of Accident hhimm 12158
Orange Farce

‘Windscrean Excads

TP Standard Excess
YIED TP Extess

Tokal TP Extess Applicatie

G5T Reglstration Dets

GAT Status Verfed
Address 3 ALMINIED CRESCENT
Address Type Singapore pddress

Relaled Palicy Numbes 501751165314

" Orwver Type
Drrver NRIC
Cirveer ige

Cantact No.{Office)

GET Registration Na.

Pubcyhiider HAIC
Loading

Cantart Na.(Home|
eCade

eCode Regson
Frvate Hire

Azcident Tyoe
Country of Accdent
1T Na,

Drver i Covared?

Yed

ddiress 1
Pou Cnde

Oirever. D08
Diriing Experence
Cantact Mo (Horme)

Addlress 2 Adfress §
Aduress 4 Adidress Type Fareign acdross Past Code
LARE Mo,
Does ba man & Singapare
Rugistered car? Yex . Ko Dorivier Yahegls P, Deriver Insurer Comp.

Moddfication Histary

Claim 0oz M

Clasm Typa * 1
[ DM ] pared fwong v
Cantact
Contact Mo, Maoblie} [gung_q_l ] Hu-l.-l |BE41 130
{Hame| =
Ermiall Adiress ol =
[w wiapate@yativg comosy | vehicle |[SGesian
Mimbes
Ciir: Descripti e
i ptic |SGPE1E2M / SUHALIIR ON 13 Dee 2070
Prafarnpd
wﬂ, B Irguared Luability [Fully at Faurt u-|
Finalsatian | Yas e MI: [Prul'urmd Workihap, Mame unknawn "'t Gia " | apcaivad vl
Cate Hpgisterd e T
#d ltyeaoat 19:33 | Ciose
_ Date
B T =
Reepart Taiepn By [ABSL warag =
Frinl &K lgtrar

hHPW-’_Qir.hlrn.Ina_urna.mm.agfum"lm'n’adaimicfalmanlEdlLﬁq?malduiTm1-l?&a.b]actldm&xmmtunmmnmmakid=u&lanc:.da=ﬁoxnmmwmm... w2



111172021 Claim Handling{ Clalm Task

. Altachmeont

-

Acrident Ro. MT/11E5653
Liast Dot, Receneg W oven O p

| Choose Fils | No file chosan
Im.FI- Ne file chosen
Choosa File | No fie chogan
|. Choase File | Na fila chosan
mﬁlu Mo lile chosen
| Enaose Fam | o file chousn
(o=t s

= Attachment List

Atlichment Uploaded 8y/Date

MAC_BUKIT MEHANM_BOUGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERRH)] on 11 Zar 2021 16:34

RAL_BUKIT_MERAH BODGTE( NATIONAL ASSESSMENT CENTRE SERVICE
£ (BURIT MERAH}] 6 11 Jan 7021 19:34

=
]

NAC BURIT_MERAH_BDOSTH] NATIONAL ASSESSMENT CENTRE SEAVICE
5 [BUKIT MERAH)) oA L1 Jan 3011 18:34

HAC_BUKTT_MESLAK_ROOGTE] NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 11 Ian 2831 15:34

MAC_BLKIT_MERAH_S006TE{ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH}) on 11 Jan 2021 18:33

WAL _RUKTT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH]) 00 L1 Jan 2021 1933

HAC_BURTT_MERAH_ BOHG 76 NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERLAH]) an 11 Jan 2021 19:33

’
H ] i

NAC_SURTT_MERAH_BIOS76] NATIONAL ASSESSMENT CENTHE SENVICE
5 (BUKIT MERAH]} on 11 Jan 2021 19:33

WAC_BUKIT_MERAH_B00676] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BLKIT MERAH)) b 11 lan 2021 19:33

‘L‘
% ¥
Al |

NAC_BLKTT_MERAH_ADDGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUNIT MERAM]) an L1 Jan 2021 19:31

&

¥ Video List

Upannded By Date Falder Ozte

https:.l’.-'glch]m.Inturma.m.sgg’g:aﬂfcm.l'aclaim':IalmantEdil.do‘?nasaldSZ?ETHT&mhjactrd-ﬂ&laskInslanﬂafdﬂﬂ&taskld=ﬂ&tabﬂnﬁe=ﬂ-0xﬂ1EEMEHNIE.

Claim Na

Uploag Date

Catagory

Phctos

Protos

Mhoton

Phaotog

Photos

[Save | | Sdamn

NRIT Oriving License

)

oaz
T 02T 13

Catagoey
I:Iu.u.r-] I_F'_Iaee: Saliset :l
[Cieor |  [imesse Syinct v
[Ciear | Plexce Soluct -]
EH’ Fleasy Sekct "‘T
Oear | [Please Salect ]
[ceor |  [Piease saiee -l
T Urgercy
Hermal
Mermm
Normal
Murrral
Normal
Fearmmai
Maormai
Harrmal
¥ Normal
Harmal
- b
Fily Mame [

Confidential
NO -
ND L
C]a] A
=} -
(L 5n] e
1) L

asci
Phatas 2
Fhotos 2
Phtes 2
Prylas 2
Pruatos 2
Photos 2
Photos 3
Phiotan 2
HRICY Drving LI
A% 20

22



111172021

Poliey Search
+ eBaoTech ,
| Hello, NAC_BUKIT_MERAH_B00678 * Changa Language ! Change Password ¢ Log Out
My Daskiop Policy Query '
Notice of Loss = - — —
Policy Ma., | Dave of Accidont 181202020 15:08
Vehicle No.|For Mator) !g.‘.'ﬁamzn | Certificate Number r |

Select  Policy Mo, Certificate  Policyholder  Policyhoider

Vahide Innuned Commance :
Nurmber Nama NRIC Product Cover Type No. Ohject Diate Expiry Date
Third
sl el NG Iae  BRLIEIESD  GPC  Party, Fire. SSPSIEIN SGRITESH B112/2020 30/11 2021
A Thefr

Coentinue

hupa:.f.fgicralm.iq'lcume.nnm.sgrgs;s.-'lcrn.racralnulcr.ﬂpulmyﬂearch.du 11




