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15M08211PO003 ( National Assessment Cantre Sorvices |1 59721]
ENTRY DATE & TIME: 25/01/2021 15:51 {SGT)
SUBMITTED BY: Roali Hin Abdul Wahah

. VERSION: 1 (250172021 15:51 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raport cortegily the details of the accident 1o speed up the clalms process,
2. Thils Form must be coinpleted Dy th Policvholder apdior the Autharsed Drives
3. information provided must be 83 truthful and sccurate as possible Any witiul misrapresentation or witholding of materisl fects may allow insurshes companies to reoudiate
podicy Enbility,
4 Tr?l:- JSE..-eyan.d nccaplance of this Form by Insurance companies is ot an admission of policy Rebility on the part of the Insursnce companies
ba referred to the Pollce fg
8. This report will be forwarded by the insurers af the 3IA Records Management Centre establishad by the Genersl insurance Association of Singapare (GlA) far archiving
ahd that coples of this repont will, for a Tee, be made avallabla upan appiication by Interestad parties
7. By the ledgemant of thés report to the ingurers, you herely consent to the archiving of this report at the contre and to copées af the repart being made available alaresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2021 15:51 (SGT)
23/01/2021 15:45 (SGT)
Bukit Timah Rd, Singapore
ROBIN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodeal
Wariant

Exacl purpase for which vehicle was baing used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

SLVT7355Y

No

LESTER NG PECK JOOD
SHXKXBI2Z
chrisdesagon@gmail.com
{Phone) +65-91005000
+65-91005000

Audi
Al

Privala use

No - Claiming third party
Private car

NTLUIC
Comprehensive
Mo
5106344277-02

LESTER NG PECK JOO
SKXXXBIZZ



Date Of Driving Pass 301211992

Driving experience 28 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81005000
Alt. Phone Number +65-91005000

Email Address chrisdesagon@gmail.com
Address BLK 31 TELOK BLANGAH RISE #11-346
Address complement =

Postcode 050031

I5 the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Ma

Vehicle Ragistration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL [NFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any forelgn vehlcle Involved in the accident? No
Number of vehicles invalved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Na
Was any other material or propery damaged? Yas

Mumber of Passengers (Including Criver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident clajms assistanca? Mo

DETAILS OF POLICE ACTION

Was the accident reparied to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH FLAN

ATTACHMENT(S)

Are accident photos available for attachment? YB5
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK5111D
Vehizla Manufacturar .
Vehicle Madel -

Yehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Cantact Number -
Address -
Address complement =

(= Y



MNature Of Damage -
Details of property damaged In accident -
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yahicle Registration Number SHKC4889E
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour 3

\fehicle Category Private car
Mame of Driver -

Contact Number

Address .

Address complement -
FPostcoda =
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURELD 1

MName of Injured person LESTER NG PECK JOO
Addrass .

Address Complement -

Post Code B

Approximate Age Years Old :

Injuries Sustained BAGCK AND NECK PAIN
Injured person in which vehicla? SLV73E5Y

Were saal belts worn? Yes

Was this Injured conveyed to hospital by ambulance? No
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eBaoTech . GeneralClaim
Haollo, NAC_BUKIT_MERAH_BO00&676 - ¢ Change Language * Changa Password * Log Out
My Desktop Policy Query '
NedioranLew Palicy Ma, I = | Date of Accident 2312021 1553 .
Vihicle Mo, (For Motar} [sLv73ssy — 1 Certficate Number T— i

Search

Cartificate Policyholder Policyholder Yahcle Indured Commenca

Sekect  Policy No. Product  Cover Type Expiry Datg

Humber Name NRIC Mo Object Date
5106344277~ LESTER NG drivo
@ o3 PECK 100 SIA00BI2Z GPC FREMILM BLWZ35RY SLVTIAEEY 12/01#3021 11s01/2032
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MPORTANT NOTI

1. Please report correctly the defalls of tho accident to speed up the claims process.
2 This Form must be Id horised ]

3. Wormation providad must be as truthful and accurate as possibla. Any wiful misrepresentation ar w ithholding of material fagis may
allow nsurance companies 1o repudiate policy Hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on fhe part of the insurance
Companias.

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

B. The rapart w ill be forw arded by tha insurers of the GIA Records Management Carire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by interested parties

7. By Ihe lodgemenl of this report to ihe insurers, you hereby consent 1o Ihe archiving of this repart at the canire and lo copies of the
report belng made available aforesaid.

8 Consent under the Personal Data Proteclion Act (PDPA)

|undersiand, acknow kedge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA") mayfare permitted lo collect. use, disciose
andfor process my personal dalafpersonal Information set out in this [Torm] and any other personal infermation provided by me-or
possessed by my insurer (colleclively the "Personal Information”) and disciose and transfer such Parsonal nformation o all insurar{s)
w ho have Insured vehicle(s) involed in this accident (all Insurer{s) w ho have insured vehicle(s) involved in this sccldent shall be
collectively referred o as the “Insurars”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing. handiing andlor dealing w ith my claims Including the seltiement of the claims and any necessary investgations relating o
the claims,

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

{ii} carrying out and'or dealing with my Instructions or responding to any enquiries by me;

(v} adminkstering my claims (including the mailing of correspondance, statemenls. invoices, reporls or netices o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with apphcable 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) invalved in this accident and the nsurers’ law yers/aw lirrrs, mayfare permitted to coliect,
use, disclose andior process my Personal Inforration for one or more of the above Purposes; and

{c}) my Parsonal Information may/can be declosed by any of the hsurers and/or G 1o thelr third party service providers or agenis
{inchuding their law yers/iaw firms), w hich may be sited outside of Singapcre, for one or more of the above Purposes.

s ;{Wﬁﬂa/ 201

Policyholder's Signature | Date & Driver's Signature (¥ driver is not the policyhelder) / Date nessed by Reporting Cenfre
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Declaration

We declare the foregoing particulars are trua in ey ary respect,

=,

Rolicyholder's Signature / Date &
Tama

JZJL‘ Iff/ﬂ{"l/%'
Criver's Signature (If driver is not the pabcyholder) | Data
& Time

Witressed by Reparting Centre !
Pérsonnel




LS

Date of Accident . 2% I ( !1‘”11 Accident Time: 1S 45 (24-HR-Format)
Accident Place L Aoty BUKIT Tismped 20 Ario Logy ko
Vehicle. No. (Car Plate No.) Blv7255Y  MakeModel: Pudi ) Ldan 0 TR
Insurace Company - NTuC Policy No: 5106 244277 7-02

Owner or Company Name /1C No. :_L—fﬁﬂf HS_F@__IDIZ} glboo €22 z

Owner or Company Contact No. - 4100 SO Owner's Hp = Company Tel
DRIVER'S Name / IC No, L A ARVE -
DRIVER'S Date Of Birth : "F.I’ to | (463 pRIVER'S License Pass Date 32 [12 [ 14972

Relationship of Owner & Driver ; Spouse \ Parenis |\ Children \ Sibling \ Employee\ Others! gtea/gf

DRIVER'S Address Bk 3 Telok Blangoh eise g\-346
DRIVER'S Contact NoJ Alt No. 1) -~ 2) = e
DRIVER'S Oceupalion INDOOR .g. working inside or owtside office)
Email Address . (HIUSPESAGoN & GrriL. cosnt

=
Weather & Road Surface " CLEAR & DRY YRAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only C Claim Own Insurance

Number of Passengers (Including Driver): @l

Was there any video Cuplured by car camera; YES
Exact purpose for which vehicle was being used at the lime ofaceident: @\ Wurk purpose

Any Injury (IFYES, Pls state),_ Hece | Baek ,

Other Party Driver's Particular (if any)

Vehicle. No: _Q;}_K i Vuhiuln.(i%;:) gkC h8%A E
Vehicle Muke\Model: Vehicle Make\Model:

Name Driver: — Mame Driver; 5
IC No. Driver/Contact:__ IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



11252021 Claim Handling { Claim

MTI1118813/ Clalm 004 OD-pMx)

Claim Handling + Tagh Translar »Exit
ettt s A - B EBEs e
Palicy 5106344277-02 Vihicte N, siy7issy e —
Certificata No.
Prdicyholder Mame LESTEM MG PUCK 100 Futicyholder NRIC 51600832z
Pruduct Code PRIVATE CAR INSURANCE Cover Type Sriva PALHLM Loading o
Contact Mo, { Mahile) 1005000 Contact Mo, (Orfice) Cantact Na. (Home)
Emall Addrass Special Rmmark elnde [{]5] H
kF L TCA “ Mo Yas &Code Rasson
NED Protectien Yo NED Encitsament | %) 50 Privale Hira Na
- a_luidut Details
Respart Dte 29TL2071 1542 Jeckient Rsport Wihin . Accident Typa Chllision - Mead ba Rear
Drate of Accident 230102 Time of Accident hhemm 1545 Cuuntry of Accident Singapors
Reporting Centre NATIONAL ASSESEMENT CENTS Orangs Force Mo 1£M Wa,
Accident Location ALONG BUSIT TIMAH S0AD AND BORTA FoaD
# Total Excess Applicabia
BcessTybe  pecacaoen I — T
O Stancard Excoss 0.0 TP Stangard Excess 8]
¥IED O Encess .00 YIED TP Excess ©.00 Driver & Coversd? Cawerad
Aditienal Exrsss 000
ropncat " weol e 00
¥ Banefits
Coverage - o B - Sum Insured o Teeee B o N
Excess Waivar IFPEIAG 50
F GST Registered Information
GST Megisteres N = B 6T Repistration Pate o o
GST Registratipn ha, GST Status Verifed Yes
Modification History
7 Policyholder Mailing Address o . - -
Addreas | Emza sos-a7 :m'u_n_: = Emma;ml.nx_mm Adoress3 BINGAPCRE 343103
Address 4 Address Type Singapore address Post Code A1axina
Linit Ne, Related Palicy Number  SpaiadazsT.oo
w01 Drivar Info
Drver Name LESTER NG FECK J00  orverType  Mambrve D
Unnamed drivar Mame Driver NRTC S1KODEIRZ Diiver D03 14/10/ 1963
f;ﬂl.'l::r Date of Orves Bif0LyEeeT Deivur Age 57 DCriving Eapenencs a4
Camtues No.fMulsile) S1008a00 Contel No,[DMice) Contact No,{Moma)
Addeess 1 HLK 103R #0547 Adoress 7 BICAGIARE PARK DRIVE Address 3 SINGAPORE 342100
Address 4 Address Typo Singapore address Pogpt Code 42180
Ung Mo,
Daes he own o .
E.I:_?.um Registered Yes w Mo Drtvar Vehicla o, ELNV T35y Driver inaurer Compamy  WTLC
¥ Doclaration o = = o o
%—:mmrr Bood | gmg Any Infury? Yoz o N
Mosfication Mistury
= Investigation o —
Claim 001 OD-Mx M
¥ Clalm  Case Officer
Claim Type Q0-Mx Insiered Namp LESTER NG PECK 100 Inzurpd NAEC SIEGD
Contact Mo, {Mobiles SLBe5000 Contact No.[Mmne)  sE7es03s Contact Mo, ( Cffice)
Emisil Addrass LESTEL NG SGMAIL COM 01 Viehicls Wumbsr — syy7assr T Vehicle Number  53ks1
Claim Description SLUTIESY ! SINS1110 0N 23 Jen 2021 :,m;:f'&"“
Pruferred Mot
P Yei  Preferoran Prfurred Faceived
[ Regair Warkshag, Fault
m“l‘* Regiteran B SIIIE 16-0 Clarn Close Date Date Received amnis
hﬂpﬂ.l'glclnim.hcumu.uam.sg;gm.ﬂcmfaclalmhasumsuam.du?bahﬂud&:ﬂasm&m&tdz??ﬁﬁﬂiﬂ&ub}mtld=321 9548&readAllBox=14checkNews 12




12572021

B I R

Karme

Foport Takan By ekt

Privt AK intter

Meddficalion History

¥ Special Claim Creation Approval

Appreasl

Ramarks
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-

MT/IL18613
i ves 0 Mo

Path =

Accident fa,
Last Doc. Recelved

Choose Fiis | Mo flie chasan
[ Cnoose Fila | No fiie chosan
Chooss Fip Na flw chosen
[ Croose File | No fie chosan
| Bhoose Fie | Ne fis chosen
mm T chosen

=
= Attachmant List

Unloaded By/tats

Atiachmment

NAL_BUKIT_MERAH BOOGTE] NATIONAL ASEFSSMENT CENTRE
SEAVICES [ BLWIT MERAM]| an 28 Jan 2025 15,59

NM_HLMT_HE&M_IDM?H NATIONAL ASSESSMENT CENTRE
SEHVICES [BUSIT MERAH]) on 25 Jan 20211547

NAL_BUKIT_MERAH_BOOGTS] NATIONAL ASSESEMENT CEMTRE
SERVICES (BUKIT MERAH}) on 25 Jan 2021 15:47

NAC_BUKIT_MERAH_BODGTA{ NATIGNAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAHY) on 25 Jan 2021 15-47

NiE_!UKIF_MEMH_EDDB?&{ NATIDRAL ASSESEMENT CENTRE
SERVICES (BUKIT MERAHY) on 25 Jan 2021 15:47

ME_HUKIT‘HER-KH__SCIDEJH NATIONAL ASSESSMENT CENTRE
SERVICES {BUKTT MERAH)) on 25 lan FOR1 15:47

NAC_BUKTT._MERAH_BOOBTS] NATIOMAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAH)} on 25 Zan 2071 15-47

NAC_BUKTT MERAH_BOOBTE] NATIONAL ASSESSMENT CENTRE
SERVICES (8UKIT MERAM]} on 25 dan 2021 15145

NAC_BUKIT_MERAH_BI0676] NATIONAL ASSESSMENT CENTHE
SERVICES [BUKIT MERAN) | ar 25 lan 2021 15:46

N#E_BIJKJT‘I'I'IEHAH_HMETE[ NATIONAL ASSESSMENT CENTRE
SERVICES (SUKIT MERAH]) an I5 Jan 2021 15145

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAH)) on 25 Jen 2031 1545

M,_ILFCFF,_HE'EAH_M?EI NATIONAL ASSESSMENT CENTRE
SERVICES [BURIT MERAH]) on 75 lan 021 1546

WAC_BUSTT_MERAH_BIMGTE! MATIONAL ASSESEMENT CENTHE
SENVICES (BUMIT MERAM)) on 25 Jan 2021 15146
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Claim Handling { Claim MT/{118813 /

Yoorkshop Repalpsr

Claim 001 OD-MK)

File Name

[ isplay in Nw Window | | Scum and s wioading |

Total Loss, b
Rpalred
Clalm g, oo
Upload Date 280012001 Do
Citagary * Canfidential Urgency =
[Claar | [Fiezse saiect v]lno v [armai vl [
| Clagr ] Pingse Sajact 'fj ) ot | L‘_:"';F Al __"."._l E
| Clear | [Fieasn seieer v| Ino | [ Normai ~1[_
Clear | [Fleaye Seiecy w| o | [Hormal ~|
Cluar | [Mease Selorr _~| [ng w | [ Korrad v][:
[ Desr | [Picase seiect »] ing v | [Normal o |
Category '? Urgahicy Dastriptinn
SAS HNarrnaf SAS I031-1-25
NRIC/ Driving License ¥ Hefreal NRICS Driving Licenss 202 |-1.25
RRIC) Delving License ¥ Narmal NRICS Driving Ucenss 2021-3.25
Phiouas. Narmal Fnatos J02L-1-25
Phosog Marnal Phatos 2021-1-35
Photos Fedrmal Photiog 3021-1-75
Photos Nerrmal Photos 2021-1-75
Protos M| Photos d21-1-25
Priotos Hermal Prictas 0 -1-24
Photos Mermal Photos 2071-1-25
Phatos Merrrra| Photos Z021-1-25
Phatos Harmal Photas 2021-1-28
Phatos Mormal Prores 2021-1-7%

7




1/25/2021

eBaoTech

Helio, NA:_!-UK:T_HERAH_WDEH

My Desitop
Motice of Loss

Palicy Search
' Changa Language * Change Password * Log Out
Policy Query ¥
Palicy No. [ ] Date of Accidant 230172021 1553 :
e T —
Vehicle No.(For Matsr) [SLV7ASSY _J Certificate Numbeor L —|
[Seamen]
Certificate Policyhalder Palleyholder Vahicle Insured Commenca
I .
Saiect . Fallcy Mo Numier Name wuc  Froduct CoverType VeR Dibject Date  CXPiry Date
G SL0B334277. LESTER NG
b=

drlvo
02 PECK 100 s1600a327 GEC

PREMILM SLW7I58Y 5Ly7assy 13/00L2021  1yj0173032

hitlps:figlelaim rncum&.t.um.sgfgcsﬂwﬂclalm.f!GMpnllcySaan:h.du

11




> Back to OneMotoring

Enquire PARF/COE Rebate for

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Registered Vehicle

Singapore NRIC
8327

SLV7355Y

No

28 Feb 2021

AUDI

A3 SEDAN 1.0 TFSIS TRONIC (LED)
White

2017

CHZ600638
WAUZZZ8VXJ1031251
85.0kW (113 bhp)
$23,895.00

12 Jan 2018

12 Jan 2018

0

$25,453.00

Yes
11 Jan 2028
$19,089.00

11Jan 2028

A - Car up to 1600cc & 97kW (130bhp)

10
$41,400,00
$28,412.00
$47,501.00

The information contained herein is correct as at 25 Jan 2021



