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SN08211R0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 27/01/2021 10:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/01/2021 10:59 (SGT))

Your NCD will be affected due to late reporting

@I" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding 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 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

Date of Accident

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

27/01/2021 10:59 (SGT)
25/01/2021 11:55 (SGT)
Park Cres, Singapore
MULTI STOREY CARPARK
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

SMW3139P

No

TOH BOON CHUAN (ZHUO WENCHUAN)
SXXXX867D

jack.toh@gmail.com

(Phone) +65-98002378

+65-98002378

Honda
Vezel

Privale use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5120580391

TOH BOON CHUAN (ZHUO WENCHUAN)
SXXXX867D



.Date Of Driving Pass 21/07/2003

Driving experience 17 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98002378

Alt, Phone Number +65-98002378

Email Address

jack.toh@gmail.com

Address BLK 93B TELOK BLANGAH STREET 31 #19-183
Address complement :
Postcode 102093

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 Hit and run / Vandalism / Damaged whilst parked
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? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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? Yes
Police Station Name Telok Blangah Neighbourhood Police Post
Police Station Phone No (Phone) +65-18002729999
Alt. Police Station Phone No (Fax) +65-63776526
Police Station Address Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210126/2041

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG1751Z
Vehicle Manufacturer Nissan
Vehicle Model Nv200
Vehicle Variant -
Vehicle Colour Gray

Vehicle Category Commercial vehicle

Nama Af Nrivar



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to ate poli ility.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Managament Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a 1ee 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho 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 “Insurers”), 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 :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) 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 corresponc'znce, statements, invoices, reports or notices to me, which 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) allinsurer(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 Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/Q- 26/01/200 1 : 97/6/ 60 |
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Sketch Plan

itnessed by Reporting Centre
Personnel

i\

0



Describe Circumstances of the Accident

CEAL T [ A 0T 75551077

C N\

\

Declaration

VWe declare the foregoing particulars are true in every respect,

L% - 26/01 /Dot 997/6/0/?@9/
Policyholder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date C/Wﬁnessed by Reporting Centre
Time & Time

Personnel
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AGCIDENT STATEMENT: =

ACCIDENT DATE( 25,01, 2 O L1 )(DD/MM/YYYY), TIME; L_._-_ﬁ_\.JlHHMMI

tocanioN;___Fark Creg  Muhi Stsren Corpartc
~J

1. DETAILS OF VEHICLE
@) VEHICLE ‘NUMBER;____ S "W 3129 ¢
b)INSURANCE COMPANY: NTuC
cjPOLICY NUMBER 5105£029)
d]POLICY TYPE{COMPREHENSIVE ) THIRD PARTY / THYRD P ARTY FIRE &THEFI)

o)MAKE & MODEL;, HoNDA VPl |

f)TYPE: {SALOON / COUPE {MPV {V AN / LORRY / MOTORCYCLE./ OTI‘-IERS}
9] VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE} ,

h)PURPOSE OF USING AT ACCIDENT TIME,____PEXSov A
) ARE YOU CLAIMING UNDER v@w INSURANCE [¥€s/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2 lNSURED / I’OLICY HOLDER
ANAME:_: ToH Booy” GwipN @ FEMALE)
b)NRIC/FIN/PASSPORT:__S £¢236630 CONTACT,__ 1§ 002314
9 NI L #1983 CIoroT 2

C)ADDRESS:__13B |, TEL ok BLaAnGAH

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of asqan gl DRIVER . |
(.. b r’udl 'P\ l e}') C,.’ NAME; = . % m\) K I AR FmALE'
e cliver b)NRIC/FIN/PASSPORT; CONTACT:__
C-Q ) c) ADDRESS: :
“d)DATE OF BIRTH; {_2L 7 O 7 [T40 j(oD/MM/YYYY) -
©)OCCUPATION: ((NDOOR ouroc':o:z) o '
fb4{E. OF DRIVING 03 /200% i

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Tl
5. Q)WEATHER CONDITION: ( R / RAINING / OTHERS
b)ROAD SURFACENDRY / WET / OTHERS Vs , gl
6. WAS ANYBODY INJURED (YES / NO)

7. )REPORTED TO POUCE (VES)/ NOJ +, Er— ,,
IF YES, PLEASE STATE WHICH POUCE STATION;__[E¢oc BeArTii )
8. THIRD PARTY VEHICLE - i
%Mo of pascmger @) VEHICLE NUMBER: (a4 11612 MODEL?
l. 1\0\Cll.iét|n;, J‘VIV"Ll’\ b, DRIVER'S NAME:
*ic) NRIC/I" IN/PASSPORT: CONTACT:

(‘ — ) 9. THIRD PARTY VEHICLE

4 Mo ob passanse G VEHICLE NUMBER MODEL:
T PUEARC ) DRIVER'S NAME:
CONTACT:.

( !ﬂ(IUG‘l|03 Miver f) NRIC/FIN/PASSPORT:

C

——

él‘nﬂ"{\.: jq@k* ol @/ Owna . conng
‘ \IDED '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

L

T/20210126/2041

10f3

Report No. T/202101.25/20:41

Date/Time Report Made:
26/01/2021 13:32

Vide Report No.: Station Diéry No.:

14

Iinformant's.

Name of Informant
TOH BOON CHUAN

Addressv
APT BLLK 93B TELOK BLANGAH STREET 31 #19-183
SINGAPORE 102083

ID Type /1D No.: Contact No.:

NRIC NO / S8003867D Home/Office: Mobile: 98002378
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 41 22/01/1980 Vehicle Owner

Race: Language: Institution / School Name
Chinese

Occupation: Driving Licence Information:

Project Manager

Class: 3 Date of Expiry:

General Information of the Accide

|

Type of Non-Injury Drink Date/Time of Type of Location:
Aceident: Hit and Run Drive Accident: Car Park
' No 25/01/2021 11:55 —
Location:
PARK CRESCENT / |
|
Weather: Road Surface: Road Speed Limit |
Clear Dry _ ]
Traffic Flow: Traffic Control: Traffic Volume: j
Two Way Not Controlled No Traffic ‘
Type of Collision: Anyone conveyed by
Vehicle Side Swipe while Stationery ambulance:
No
RETERL RS ; \
/ehicle No. | Type i |Model' . }|Color = ..bbhd_iﬁén No of Passenger |
GBG1751Z NISSAN NV200 DX-2| Grey 0 !
1.6 Auto
SMW3139P | Car HONDA Vezel 1.5X | White Slightly 0
CVT Damaged N

Details of Person Invoived

e B T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20210126/2041

VT

Police Station Of Origin: 20f 3
Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Report No. T/20210126/2041

CONTINUATION OF REPORT
Tel No: 1800-2729999
Name TOH BOON CHUAN ID No. S8003867D
Related Vehicle | SMW3139P (Car) Contact No.| 98002378
Hospital/Clinic NIL Class of Class: 3 o
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/01/2021 at about 1100hrs, | parked my vehicle bearing registration plate number (SMW3139P,
White Honda Vezel) at Park Crescent Multi-Storey Carpark at Deck 4 (Unsure of Carpark lot no.) and |
headed back home at about 1230hrs.

At about 1430hrs, | went to B/93B Telok Blangah Street 31 Multi-Storey Carpark to collect my vehicle and
| found out that my vehicle right fender was damaged as well as the right bodykit lips were detached from
my vehicle body. Subsequently, | viewed my In-Car footage and found out that a vehicle acted very
suspicious during the timing of 1155hrs, he drove 3/4 of his vehicle body into the lot a couples of time and
was having difficulties parking into the lot. Subsequently, the driver did not managed to parked his vehicle
and he just drove off,

I wished to state that this is the first time such incident had happened to me.



Sweapone ORI

Police Station Of Origin:

30of3
Telok Blangah NPP Report No. T/20210126/2041
51 Telok Blangah Drive #01-1 16
SINGAPORE 100055
CONTINUATION OF REPORT
Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report. | [Signature Of informant. o
D/

Sgt 2 ALFRED TAN JUNWE| -
/’ - IL\ ’

Signature Of Interpreter: Date/Time: —
Not applicable 26/01/2021 13:32

Officer In Charge Of Case- Classification Of Case: -
TP/HRT/

SI NOR AFFENDY BIN JAFFAR
Contact No.: 65476388

Authentication Stamp
NP168 //




1/27/2021

+ Claim Handling

Accident MT/1118957

Claim Handling(accident reporting Claim Task )

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

7 Accident Details

Report Date

Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

5120580391

TOH BOON CHUAN (ZHUO WENCHUAN)
PRIVATE CAR INSURANCE
98002378

No Yes

No

Vehicle No, SMW3139p

Cover Type drivo CLASSIC
Contact No.(Office)

Special Remark

TCA @ No Yes
NCD Entitlement(%) 50

27/01/2021 15:55

25/01/2021

PARK CRESCENT CARPARK

Accident Report Within 24 hrs Yes
Time of Accident hh:mm 11:55

Orange Force

GST Registration No,

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason
Private Hire
Accident T;pé o
Country of Accident
ICM No.

Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered?
Additional Excess 0
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00
¥ Benefits
% GST Registered Information -
GST Registered No

GST Registration No,

GST Registration Date

GST Status Verified Yes
Madification History
= Policyholder Mailing Address
Address 1 BLK 93B #19-183 Address 2 TELOK BLANGAH STREET 31 Address 3
Address 4 SINGAPORE 102093 Address Type Singapore address Post Code
Unit No. 19-183 Related Policy Number 5120580391
% OI Driver Info
Driver Name TOH BOON CHUAN (ZHUO WENCHUAN) Driver Type Main Driver
Unnamed driver Name Driver NRIC SB003B67D Driver DOB
Register Date of Driver License 21/07/2003 Driver Age 41 Driving Experience
Contact No.(Mobile) 98002378 Contact No.(Office) Contact No.(Home)
Address 1 BLK 93B #19-183 Address 2 TELOK BLANGAH STREET 31 Address 3
Address 4 SINGAPORE 102093 Address Type Singapore address Post Code
Unit No, 19-183
Does he own a Singapore - .
Registered car? Yes & No Driver Vehicle No. SMW3139P Driver Insurer Comp.
Declaration
Breathalyser or Blood Test O - N
Reading? 0 mg Any injury? Yes « No
Modification History
Claim 001 M
£ Insured I
Claim Type * I()D-Mx ¥ Narae TOH BOC
Contact
Contact No.(Mabile) [os608853 | no. 6278252
(Home)
01
Email Address | venicle [smMw313:
Number
Claim Description |SMWBI39F’Jr GBG1751Z ON 25 Jan 2021
Preferred
Workshop prorbonsured Uabllity Tyor at Fault v]
Eﬁ“ﬁhﬂ"?‘- | Yes ¥ | Repair {Prefefred Workshop, Name unknown v g:ort | Received v] il
Option alm
Date Registered [27/01/2021 15:58 Close
Date

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

1/2



1/27/2021

Report Taken By

Claim Handling(accident reporting Claim Task )

[RoSLI wAHAB ]
- Print AK letter
Attachment
v
Accident No. MT/1118957 Claim No. 001
Last Doc. Received ® ves O no Upload Date 27/01/2021 16:01
Path * Category * Confidential
Choose File | No file chosen [Clear |  [Please Select ] [no v
Choose File | No file chosen [clear | [Please Select ~| [no ~
Choose File | No file chosen [Clear |  [Please select ~][no >
Choose File | No file chosen [Clear |  [Please Select vl[vo o~
Choose File | No file chosen Clear |F‘Iease Select vf %__" v
Choose File | No file chosen [clear ]  [Please select v][no v
¥ Attachment List
Attachment Uploaded By/Date Category ? Urgency Descr
f NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
a S (BUKIT MERAH)) on 27 Jan 2021 16:01 Photas -Gl Erntosia
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Fhiotos Nearmal Phiotos:2
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Fhwkos L R
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Efvotos Nermal Fhoitoa:
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Phiokos Al L
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Fhotos mermal Ehote A
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Photos AL Rhotoy2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Hhems hormel Rigtos:2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 15:59 Photos Narial Shmass
 — NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
N =] S (BUKIT MERAH)) on 27 Jan 2021 15:59 fhotos Mareal Hho:2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
@ S (BUKIT MERAH)) on 27 Jan 2021 15:59 Fhatps ot S
P o NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
P = s (BEIKI‘I' MERAH)) on 27 Jan 2021 15:59 NRIC/ Driving License Y Normal NRIC/ Driving L
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
9 S (BUKIT MERAH)) on 27 Jan 2021 15:59 A8 Mokl RS20
¥ Video List
Uploaded By/Date Folder Date File Name ?

Display in New Window | [ 5can and uploading

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 2/2



1/26/2021

eBaoTech

. Hello, NAC_BUKIT_MERAH_800676

Policy Search

GeneralClaim

' Change Language * Change Password ' Log Out

My Desktop Policy Query '
Notice of L ' = - - = —
otice of Loss Policy No. | Date of Accident 25/01/2021 16:53
Vehicle No.({For Mator) [sMw3139p | Certificate Number

Search

Select Policy No. ~ Certificate  Policyholder Puli?g;g:lder Product Cover Type Vehicle No, 10sured — Commence p ... nop0

Number Name Object Date
TOH BOON
CHUAN drivo
(O 5120580391 (ZHUO S$8003867D GPC CLASSIC SMW3139P SMW3139P 15/01/2021 14/01/2022
WENCHUAN)

Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1M



