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SN09211D000E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/01/2021 17:36 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(13/01/2021 17:36 (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 claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misre

policy liability.

presentation or witholding of material facts may allow insurance companies to repudiate

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 inter:
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ested parties.
f 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

13/01/2021 17:36 (SGT)
11/01/2021 19:15 (SGT)

AYE, Singapore

twds tuas before clementi rd exit
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 SN09211D000E

SLE292E

No

TAN SIEW CHOO
SXXXX856J
cassansw@gmail.com
(Phone) +65-85687667

+-

Honda
Vezel

Private use

No - Reporting only
Private car

NTUC
Comprehensive
No
5070838877-05

NG SHI WEI, CASSA
SXXXX255A
30/04/1997

Indoor
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Date Of Driving Pass 28/03/2016

Driving experience 4 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-85682772

Alt. Phone Number -

Email Address cassansw@gmail.com
Address 292 WESTWOOD AVENUE
Address complement &

Postcode 648485

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Raining
Road Surface Wet

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? 2
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? . -

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 SJL1213P
Vehicle Manufacturer Honda
Vehicle Model Fit

Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement -
Postcode -
Insurance Company Name -

@Accident report SN09211D000E Page 2 of 10



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

@?Accident report SN09211D000E Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

Please report gar the details of the aceident to speed up the ciaims process.
P

This Form must be complated by the Policyhalder arid/or the Autharised Driver.

information provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurarice companies s not an admissian of pelicy liability on the part of the insurance

4.
companies.

5. Any false reporting may be referred to the P stigation.

6. The repart will be farwarded 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and te copies of
the report being made avallable aforesald.

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

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disciose and transfer such
personal Information to all insurér(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government ageney/authority {such 3s the police}, for the purpose(s}
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of corréspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/for

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”’)

{b) all insurer{s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess 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 lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes.

{d} my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) abave may be shared / disclosed:

i} to allinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

S~
-~ //
Policyholder's Signature Driver's Sighature Reporting Centre Persol fel's Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
1/We declare the foregoing particulars are true in every r
Reporting Centre Pers_on; L 'SIgnaEre i

Paolicyholder’s Signature Driver's Signature
{If driver is not the policyholder] Name:
NRIC/FIN No.:.

Date & Time:
Date & Time:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

& ode

’,
-

£

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 withhelding of material facts may allow

Insurance companies to repudiate policy liability.

The issue 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.

Accident details

Date and time of accident

Date: ||\ /{ /2921 (DD/MM/YY)Time: 17 7 (HH:MM)

Exact location of accident

AYE Yowvard e o[ clementy cond €xit.

Details of vehicle

Vehicle registration number SLE2a 2LE
Vehicle make and model Houla el
Type of vehicle Saloone’©  MPV O CRV O Vano
Lorry o | Bus O Motorcycle o Others:

Vehicle category Private Commercial 0 Motorcycle o
Purpose of using at said time Ow thy wny hime
Are you claiming under your | Yeso No\;/' if no, please select:
own insurance company? Third part claim o Reporting only\,m/

Insurance information
Insurance company NV
Policy number Enlnf¥F¥F77-0%
Type of policy Comprehensive\e{ Third party fire & theft o TPonly o

Insured / Policy holder
Name Tow Siew chyp Maleo  Femalejg|
NRIC / Fin / Passport number | 5( A 9¢5.LT
Contact 750y 7663
Address 1A2 westtwood Awne

S [ LHELES)

Driver Same as insured above o (skip to D.0.B)
Name Ny SHU WE\, CASIA Maleo  Female@
NRIC / Fin / Passport number | 507 |62 2
Contact T 2770
Address 2972 werklk6l anve

S (b4gugs)

Email address (astaniw Bgmatl. (om
Date of birth Ig-0DH -l 4
Occupation Indoor@" Qutdoor O
Driving date pass

Page 1




General information of the accident

No of passenger

Was driver an employee of Yes o Noz
the insured’s company? If no, relationship of the driver and insured: Pa "5\\"%
Accident captured by camera? | Yes o No o/
Weather condition Clear o Raining @ Others:
Road surface Dry O Wetd’
1 (Inclusive of driver)

Passenger 1

| Name N & SHL WEl CAISA

Gender Male o Female\p/
Passenger 2

Name

Gender Male o Female o
Passenger 3

Name

Gender Male o Femaleo
Passenger 4

Name

Gender Male o Female o
Passenger 5

Name

Gender Male o Female o
Passenger 6

Name

Gender Male o Female o
Other information

Was anybody injured? Yes O No ¢/

Was other vehicle damaged? |Yesz® Noo
Details of police action

Reported to police? Yes O Noz~  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

£ Lo Ty

Vehicle make model

"’f_\)y_,l |V ‘(',[ L

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

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

{ Name

Witness 2

[ Name

Injured person 1

Name

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

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

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoO

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 4

Name

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

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
Notlceiof Loss Policy No. [ | Date of Accident 11/01/2021 1915 1)
Vehicle No.(For Motor} [sLE292E | Certificate Number |

Select  Policy No. Certificate Policyholder  Policyholder

Number Name NRIC
5070838877- TAN SIEW
o 05 CHOO SU1585B1  GRC oy ggsic

Product Cover Type

drivo

Commence

Expiry Date

07/04/2020 06/04/2021

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

13/1/2021



Claim Handling( Claim Task

Claim Handling

Accident MT/1117167

Page 1 of 2

Policy No 5070838877-05
Certificate No.
Policyholder Name TAN SIEW CHOO
Product Code PRIVATE CAR INSURANCE
Contact No.(Mobile) NA

Email Address

KFK ®nNo (O Yes

NCD Protection No

% Accident Details

vehicle No. SLE292E
Cover Type drivo CLASSIC
Contact No.(Office)

Special Remark

TCA @ No O ves
NCD Entitlement(%) 50

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

569158561

Q

Not available

Report Date 13/01/2021 10:05 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 11/01/2021 Time of Accident hh:mm 20:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Along AYE Near 6 Jin Lempeng
“ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess YIED TP Excess Driver is Covered? Not Applicable
Additional Excess o
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
@ Benefits
@ GE‘I’ Registered !n!orma-llon
GST Registered No GST Registration Date o
GST Registration No. GST Status Verified Yes
Modification History
< Policyholder Mailing Address
Address 1 292 WESTWOOD AVENUE Address 2 SINGAPORE 648485 Address 3
Address 4 Address Type Singapore address Post Code 648485
Unit No. Related Policy Number 5114978054-01
= OI Driver Info
Driver Name Drver Type o
unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.
Does he own a Singapore © Yes @ No Driver Vehicle No. Driver Insurer Company

Registered car?

Modification History

Claim 002 ﬁma

Claim Type * OD-MX [~
Contact No.(Mobile)
Email Address

Claimant Type Claimant Type* |Please Select v

Claimant Name *

Insured Name

Contact No.(Home) 67920313
01 Vehicle Number
Type of Benefit * Please Select

Claimant NRIC *

Insured NRIC
Contact No.(Office)

TP Vehicle Number

fI:lzz

Claimant Address

|

Claim Description

SLE292E / SIL1213F ON 11 Jan 2021
Preferred Workshop Contact

No. ]

Require Finalisation Yes ™

Date Registered

Report Taken By

Print AK letter

|

Insured Liability * Fully at Fault

Preferered Repair Option

Claim Close Date

|

[Preferred Worksnop, Name unknown  w|  GlA report

Date Received

DT —

IRecewed :V

e
[1a01/2021 0000 9

-

Attachment

@

Ac;;;enl No. MT/1117167 Claim No. 002
Last Doc. Received @ ves O No Upload Date 13/01/2021 17:38

Path * Category * Confidential Urgency * Description *

[ Browse... Please Select v [ne v [Normai )
B Browse. [Please Select ¥ [wo v [normal  [v]
[ Browse... [Piease Select T v v [Normal  [v]
=g Browse... [Piease seiect ™ [ro v [Normal

| B Browse. [Please Select & [ne v [rormal ]
[

Please Select

o ] o—

[0 send message |

¥ Attachment List

Attachment Uploaded By/Date

Category urgency

Description

Msg Sent? 1

https://giclaim.incomc.com.sg/gcs/icm/ecIaim/claimantEdit.do?caseId:2763739&objec... 13/1/2021



Claim Handling( Claim Task )

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

¥ Video List

Page 2 of 2

(co}

CES) on 13 Jan 2021 17:38 NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-13
NACLPHA_UBI_HDggg;({):i\]'r;?:‘nlié\zslsﬁngNT CENTRE SERVI  poic/ Driving License ¥ Narmal NRIC/ Driving License 2021-1-13
A B e o CoNTBE SRRV waicybriving Ucanse: 4 Normal NRIC/ Driving License 2021-1-13
A s oy VENTRESERVL  wascyprwngUcense Normal NRIC/ Driving License 2021-1-13
MG N, ASSESSMENT CENTRE SERVI - — T
NAc_PAVA_ual_soggg:(“ﬂgcjr:li ASSESSMENT CENTRE SERVI i i Hvie soilicg
NAC_PAYA_UBI_BO06O1( NATIONAL ASSESSMENT CENTRE SERVI — —— Protos 2021-1-13
Rl Ll Gl b S Photos Normal Photos 2021-1-13
NAC PR SE0T1( WATIOHM. ABGESSHENT GRHTRE 63 e e et
et e s o ] SR Photos Normal Photos 2021-1-13
Uploaded By,'Da_t_ew Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2763739&objec... 13/1/2021



