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SN09211C0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/01/2021 09:32 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/01/2021 09:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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 12/01/2021 09:32 (SGT)
Date of Accident 11/01/2021 11:30 (SGT)
Exact Location of Accident 23 Haig Rd, Singapore 430023
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ; SMQ4424R
INSURED/POLICYHOLDER

Is company? : Yes

Name Of Registered Owner FAST RENTAL CAR PTE LTD

Company Reg No 2XXXXX492M

Email Address hermanquah@gmail.com

Mobile Phone No (Phone) +65-89999999

Alternative Phone No +--

VEHICLE PARTICULARS

Manufacturer ; Toyota

Model Vios

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy Yes

Policy Number 5113075625-01

Cover Note Number :

DRIVER

Name of Driver NG BABY
NRIC No SXXXX7561
Date Of Birth 04/03/1956
Occupation Outdoor
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Date Of Driving Pass 09/12/1977

Driving experience 43 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-83992337
Alt. Phone Number -

Email Address hermanguah@gmail.com
Address BLK 10 HAIG ROAD
Address complement #03-363

Postcode 430010

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? ; No
Was any injured conveyed to hospital by ambulance? . 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? No
If yes, against whom? R =
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 SGP1999U
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category . Private car
Name of Driver POH BOON KEONG
NRIC No SXXXX510B
Contact Number =
Address -
Address complement s
Postcode -
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Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims precess.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poss ible. Any wilful misrepresentation or w ithholding of material facts may
zllow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of palicy 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 (GlA) 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 tothe 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 callect, 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 “personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ha 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 “Ins urers”), 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/cr 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 cr 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) involved 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 Perscnal Information may/can be disclosed by any of the Insurers and/ar 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.
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Describe Circumstances of the Accident ! :
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Declaration

IWe declare the foregoing particulars are true in every respect.

If you wis
must be

-gainst your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
he stipulated timeframe from the day geprrence. Kindly check with your insurer for more details.
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Policy holder's Signature / Date i Driver's Signature (EMt the policy holder) / Date Witnessed by o\f'ti}a Centre
Time & Time Personnel
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Serspnal Partientars
Date of Accider: \‘\\\ 2\ Time of Accident: I\ - oam

Fract Location of Accident. Bl 23 Haig K

Owner's Name: _ V&sY {m‘ra\ Cor @4 |*d  NRICNo: 4P Nos
Driver's Name: Ng Daly NRIC No: S NAVTLET HP Mo 8344 2331
\

J
Date of Birth: _4-_\5_\)&_%__Dﬁu ng Licence Passing Date: _ 4 1172 11 Geeupation: ndoor / Ou@mor

g PJ  #03- 3¢5 { 430010 )

(.

Addrass: G\ \O
Relationship of Driver with insured: Hi e ¢ Email Address:

Vehicle No:_ SNQ. 44 240 Make & Model: TMI gy Vies

\psurance Co NTa € Coverage: (om {w\wbi

“DUrpose of Reporing? Cwn Demage Claim f 3rd Paré/t'a im / Mot Claiming, Just Reporiing Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident; Private Use/ \r@}:

*\Wagther Congition ? :I@ / Reining / Others: Wet j’@ﬂ,’ j Others:
* Any passenger inside vehicle invelvad? {(Yes / U If yes, Vehicle No & How many pax:
A \ B 2 = b:

“\i/as Anybody injured 7 {Yes / g} If ves,

Nama / NRIC/ In Vehicle:

M
Y

#\j/as The Accident Reported To The Polic

O Nao O Yes, Which Police Station?

#Noes the Driver Own Any Other Venicle?

»ﬂ{o O Y=s, Vehicla Registration Mo: insurer:

rehicle invelved? {(Yes / No) It ves, vahicle No & Category:

*Wag any Toreign

*yJas there any videc captured by Car Camera? (Yes /W

sl i e e LT 7 Saf -
Thired Party Driver’s Particulars

vehidegno:_36€ 1499U Make 2 Model:
Driver's Nama: Eh Baon  Keong NRIC No: ST 00810 B 47 Ne:
Vehicle £ No: 7 iaka & Model:
Driver's Name: NRIC Ne: HP No:

MNzmsr ! NRIC hio: HP No:

/R policy No:_S(13015628 7 0| —o00205
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Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_800601 + Change Language » Change Password + Log Out
My Desktop Policy Query !
Bapiced ey Policy No. C ] Date of Accident T107/2021 11301
vehicle No.(For Motor) [sMQ4424r 1 Certificate Number [ ]
Select  Policy No. c;:::;::e Doli;::fe!der PoliRthlcE:Ider product Cover Type Veh:!‘ifle :cr;sbnjéad CD"I;T;"CE Expiry Date
f SHEEE b PAST RENTp 2016174524 GFM (o | SMQaa24R SMQu24R 01/10/2020 30/09/2021

12/1/2021

https://giclaim.income.com.sg/ ges/icm/eclaim/ ICMpolicySearch.do
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@ Policy Information

Policy No.  5113075625-01 Policyholder ocr penTAL CARPTELTD  honcyholder 551617492
Name NRIC
Certificate 4 13075625-01-000005
Address BLK 161 #03-148 BISHAN STREET 13 BISHAN CRESTA SINGAPORE 570161
Product Group
Name FLEET MASTER INSURANCE Plan Policy Flag
Policy Effective
p D y
issue Date 24/09/2020 Date 01/10/2020 00:00 Expiry Date 30/09/2021 23 59
Excess " All Claims
Type Per Accident Excass
own
Third Party Windscreen
1500 damage 2000 100
Excess Excass Excess
Additional oS
Excess Y Premium g
Qutside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel. 69503050 GST Flag N
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 161 #03-148 Address 2 BISHAN STREET 13 Address 3 BISHAN CRESTA
Address 4 SINGAPORE 570161 Address Type Singapore address Post Code 570161
‘ Related Policy i

Unit No. 03-148 Nimber 5090809907-03

[ Insured Object: 5113075625-01-000005

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https:// giclaim.income.com.sg/gcs/icm/cclairn/registrationlnit.do?policyN0=5 11307562... 12/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1116980

Policy No.
Certificate NO.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

= Accident Detalls
Report Date
Date of Accident
Reporting Centre

Accident Location

5113075625-01

5113075625-01-000005
FAST RENTAL CAR PTE LTD
FLEET MASTER INSURANCE
0

@ No(DYes
No

12/01/2021 09:34

11/01/2021

23 Haig Rd

@ Total Excess Applicable

Excess Type

0D Standard Excess
YIED OD Excess
Additional Excess

Total OD Excess Applicable

GST Registered
GST Registration No.
Modification History

Per Accident

2,000.00

0.00

= Policyhoider Malling Address

Address 1
Address 4
Unit No.
L Mnr Info
Dnvér Name _—

unnamed driver Name

Venhicie No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

5MQa424R

drivo CLASSIC

o

@ No Oves

Yes

11:30

100.00

1,500.00

GST Repgistration No.

Palicyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No.

Driver is Covered?

Page 1 of 2

201617492M

Collision - Head to Rear

Singapore

GST Registration Date

Register Date of Driver License 09/12/1977

Contact No.(Mobile)
Address 1
Address 4

Unit No.

Does he own 8 Singapore
Registered car?

Declaration

BTealh-a-I;sérr ;éload T_zn B
Reading?

Modification History

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

[4 print AK letter

~ Attachment

<
Accident No.

Last Doc. Received

GST Status Verified Yes
12/01/2021 09:36:02 System changed GST Status Verified from No to Yes
BLK 161 #03-148 Address 2 BISHAN STREET 13 Address 3 BISHAN CRESTA
SINGAPORE 570161 Address Type Singapore address Post Code 570161
03-148 Related Policy Number 5090809507-03
Unnamed Driver Driver Type uUnnamed Driver
NG BABY Driver NRIC 511917561 Driver DOB 04/03/1956
Driver Age 64 Driving Experience 43
83992337 Contact No.(Office) 0 Contact No.(Home) 0
BLK 10 Address 2 HAIG ROAD Address 3 HAIG VIEW
SINGAPORE 430010 Address Type Singapore address Post Code 430010
03-363
O Yes ® No Driver Vehicie No. Driver Insurer Company

Please Select

Any injury?

Insured Name
Contact No.(Home}
Ol Vehicle Number
Type of Benefit *
Claimant NRIC *

AST RENTAL CAR PTE LTD

B |
T ——
fomsee
e

Insured NRIC
Contact No.(Office)

TP Vehicle Number

| —
-

T

[MQa424R / SGP1999U ON 11 Jan 2021

Name of Preferred Workshop

I ——

Yes W
12/01/2021 09:36

MT/1116980
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Al

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

Not at Fault w

[Freferrea Workshop, Name unknown _ [w]  GIA report

)

Date Received

-

—_SGMBQQU

Received e

12/01/2021 0000 14

Claim No. 001
Upload Date 12/01/202109:39
Category * Confidential Urgency * Description *
Browse.. [Please Select & [ne v [Normal  [¥]
Browse... [Please select ™ [~o v [Normal _ [¥] o
Browse... [Piease Select = [we ~ [Normal ]
Browse... [Please Select = [Ro v [Normal &
Browse... [Piease Select >~ [ve v [Normal ™
Browse... [Prease Select ™ [so < [vormar [

12/1/2021




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

[ send Message i

@ Attachment List

I s == e s

Attachment Uploaded By/Date Category (? Urgency Descripfion MS?C%E)M? '

l, = “ NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI .

|2 ¥ A CES) on 12 Jan 2021 09:39 NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-12

@ NAC_PAVA_UB'LBW(;:C;;(Dl:ﬂlg?:i:li;;sgg?:;ﬂgENT CENTRE SERV1 SAS Normal SAS 2021-1-12

A

n mc—"‘“"-““'—""g:‘;;‘ﬂﬁg?::;gffggmsm CENTRE SERVI Photos Normal Photos 2021-1-12

n NAC—P““—”B’-mg‘ég;(o:‘ig?:‘:‘i;isgg?ﬁem CENTRE SERVI Phatos Normal photos 2021-1-12

ﬁ NAC_PAVA_UB]_SU?;:(nﬁT;?::;:lsfgg:S;‘;ENT CENTRE SERVI Photos Normal Photos 2021-1-12

" NAC‘FMLUBLE%Z%(,:AE?:‘:; 5\251553?;;5"1 CENTRE SERVI s o—— P 20201502

g NAC_PAVA,UBI_BOgé%;(x‘l:iN:::;ﬁgg?;ﬁNT CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAVAUSBGBECH NATIONAL ASGESSUENT CENTRE SERVL ot - Protos 2021112
nAC,PAvA_uaLsugggz(;:.\lT;?::; &slsggissgsn‘r CENTRE SERVI — il s
NAC,PAYA_UBLBO?:GE-C;:[D:AIEI?::; ;;‘Sgg?;ENT CENTRE SERV] s i ertie oSty
NﬁC_PAVJ\_UBl_BOg?;;%:ﬁ;‘??r:;:;sgg?;ﬁNT CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAYA_ual‘Bog?;;(n:TZIC;::LZ ékzslsggg:iam CENTRE SERVI st e L
NAC,PAVLUB]_SD%%;;(J:AS?:G:; :lslsg:sggmr CENTRE SERVI i Normad Photod 2021112
NA:_an_um_au\égg:(o:urzl?::;:zslsggs;ﬂaiuT CENTRE SERVI s — photoa 20011442
NAC_PAYA UBI_800G0L( NATIONAL ASSESSHENT CENTRE SERVL st - protos 2021-1-12
NAc_PAvLum_sog:g:;(o:ig?xsgzslsgg:sgem CENTRE SERVI B — photos 2021+1-12
NAC_PAVA_UB:_BD(OZEE.S IO:A;;C]):I:IE :;SISSS;SQENT CENTRE SERVI — o T T 0 ]
NACJ’A\‘A_UBIvsog:g;(;:ﬂl?(])::li:;l&gg:s;ENT CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAYA.UBI_S00S0I( MATIONAL ASSESSHENT CENTRE SERVT ot P Protos 2021-1-12
NAE_PAVLUBI_BUEE{S!}). (D:AE?;J:; onl.s‘sgg?;ENT CENTRE SERVI Wik wori B0
Nnc_PAv.\_usl,aogzg;(u?‘Alrll?:’:; g.zsisgg:s;;sm CENTRE SERVI — wormii P

el SR S - P S —— — e

Uploaded By/Date ? Source Actior

https:// giclaim.income.com.sg/ ges/icm/ eclaim/registrationSave.do 12/1/2021



