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SN08211T0007-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 29/01/2021 18:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (01/02/2021 10:41 (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
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,

possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

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 29/01/2021 18:26 (SGT)
Date of Accident 28/01/2021 18:35 (SGT)
Exact Location of Accident North Buona Vista Rd, Singapore

Additional Location Information SLIP ROAD TOWARDS AYE (CITY)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PA9427Z
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

PRESBYTERIAN COMMUNITY SERVICES
SXXXKXX022H

dorcashome@pcs.org.sg

(Phone) +65-90389132

+65-90389132

VEHICLE PARTICULARS

Manufacturer Toyota
Model Hiace
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

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5096010280-03

CHO MUN WAI
SXXXX579G



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

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 PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

DaActrnda

18/05/1977

43 YEARS AND 8 MONTHS

Male

(Phone) +65-90389132
dorcashome@pcs.org.sg

BLK 3 JALAN BUKIT MERAH #07-5070

150003
No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SGE2020U
Nissan
Note

Private car



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



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly tha details of the accident ta spead up ihe clains process

2. This Formmust be comploted by the Polieyholder andior the Authorised Driver.

3. Infermation provided nust ba as truthful and accurate as possible, Any wilul msresresentation or wilthhelding of material facts may
allow incurance companies to tepudiate policy liability.

4. The issue and acceplance of this Form by insurance companies Is not an admission of policy fiabiity en the parl of the insurance
companies.

5. Any false reparting may he reforred to the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Recerds Managzment Cenlro established by the General insurance Association
of Singapore (GIA) for archiving and that coples of Ihis report wll for a (ee be nade avallable upcn applicalion by interesied partes.

7. By the ledgement of this report to the insurers, ycu hereby consent (o the archiving of this report at the centre and to coples ¢f the
reporl belng made available aforesaid,

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

(a) My insurer , my workshop and \he General iy
andlor process my personal dala/personal infor

surance Assoclallon of Singapore (*GIA") may/are pernitted to collect, use, disciose

mation set out in this [form| and eny other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Infarm ation”) and disclose and transier such Personal Information to all Ins urer(s)

v ho have insured vehicle(s) involved in this accident (allinsurer(s) who have ingured veohicla(s) invelved in this accident shall be

coliactively refarred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), lor the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlament of the claime and any necessary investigations relating to
the claims;

(i) investigating lhe accident and/or my claims;
{iii) carrying aul and/or dealing with my inslructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspendence, staloments, invoices, reports or notices 1o ma, w hich could involve

gisciosure of cerlain personal data about ma lo bring about delivery of the same as woll as on the exlernal cover of envelopes/mait
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ faw yersilaw lirms, mayiare permtied o collest,
use, disclose andlor process my Personal informalion for one wr more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third parly service providers or agents
(including their law yers/flaw firms), w hich may be siled oulside of Singapore, for one or more of the above Purposaes.

e Wl02/p02;

Criver's Signature {I driver Is nol the policyholder) / Date /\'Nlmessad by Reporling Centre
& Time Personnel

Skatch Plan fle] 2.4
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P_escribe Circumstances of the Accident
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VWe declare the foregoing particulars are true in every respacl,
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ACCIDENT STATEMENT

ACCIDENTDATE( 7}@( /%?IJ(DD/MM/YYYY] TIME:{ fcg % HHH.MM!‘ \
LOCATION: /UJWWL Kilomn l/fx gl!l” (ﬁ)&p M{OK{ ﬁ*/k @{7/)

1. DETAILS OF VEHICLE \OPJ 0(({)/7 y 2

Q) VEHICLE “NUMBER:_
b)INSURANCE COMPANY:___ ML
c)POLICY NUMBER: LO76010 2400 L —

d)POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / TH‘IRD PARTY FIRE &THEFI)

©)MAKE & MODEL:_Tp#/ 004/, w
fITYPE:(SALOON / COUPE / MPV (VAN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PR!VATE/coxggkcmn%oa?vcm :
h)PURPOSE OF USING AT ACCIDENT Ti
) ARE YOU CLAIMING UNDER YOUF OWN INSURAN (YES/%}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED HOLDER

A)NAMEIﬁdf}g Y 240,02 (MVWW /A UBY E / FEMALE)
bINRIC/FIN/PASSPORT: [ ___CONI

c)ADDRESS:_

i CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

¥ho of pagen . 3, DRIVER /‘ '

Ul\rh-d.E A ;Jar) <) NAME; C”}O VWAL Wﬂ . b_ﬂ}]fil )
o: L ) NRIC/FIN/PASSPORT:. CONTACT;

i) ) ADDRESS: X .

*dl)DATE OF BIRTH: (_L_/_2 7 J9LU ) oD/Mmrvvyvy)
©)OCCUPATION: (INDOOR / OUfDOOR)

ABATE OFDRIVING PA:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {¥BS 7 NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a)WEATHER COND o R / RAINING / OTHERS Jl

bJROAD SURFACE: / WET / QTHERS
6. WAS ANYBODY INJURED (YES / {Q)
7. Q)REPORTED TO POUCE (YES / NOJ <
IF YES, PLEASE STATE WHICH POUCE STATION:_

8. THIRD PARTY VEHICLE -
@) VEHICLE NUMBER: géfﬁ 200 mooeL ML Xyoe

j*‘r Mo ci} Pﬁ"fl’ih{}CV

C ‘Hclud“n;) “,N,g,,-'j ) DRIVER'S NAME:
( 3 " €] NRIC/FIN/PASSPORT: CONTACT:
" — P HIRD PARTY VEHICLE
; 3 d) VEHICLE NUMBER: MODEL:
i T PUEATC ol DRIVER'S NAME:
¢ ‘*“'“‘"'"f) A2} ) NRIC/FIN/PASSPORT: CONTACT: .

C

——

. Oatl =
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1/30/2021

Claim Handling
Accident MT/1119329

Claim Handling(accident reporting Claim Task )

Policy No. 5096010280-03 Vehicle No. PA9427Z GST Registration No.
Certificate No.
P;Iicyho!der Name PRESBYTERIAN COMMUNITY SERVICES Palicyholder NRIC S75550022H
Product Code BUS INSURANCE Cover Type Third Party, Fire & Theft Loading 0
Contact No.(Mobile) 90389032 Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode | No v |
KFK ¢ No  Yes TCA + No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No
w Accident Details
}(EDDH Date Ja,dol,fzun 11:15 o ;.::idqnt Report Within 24 hrs Yes N Accident Type Side Swipe
Date of Accident 28/01/2021 Time of Accident hh:mm 18:35 Country of Accident Singapore
Reporting Centre Orange Force 1CM No,
Accident Location NORTH BUONA VISTA ROAD TOWARDS AYE (CITY
7 Total Excess Applicable
és;as Type - ;er Accident \;fmd!creen Excess 0.00 ‘
0D Standard Excess 0.00 TP Standard Excess 3,000.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable 3,000,00
w Benefits
Coverspe - Sum Insured T o - .
Accessory 10000
% GST Registered Information
E_Reglsknmd Yes GST Registration Date 01/04/1994
GST Registration No. M400031282 GST Status Verified Yes
Modification History 30/01/2021 11:18:04 System changed GST Registered from No to Yes
30/01/2021 11:18:04 System changed GST Registration No. from null to M400031282
30/01/2021 11:18:04 System changed GST Registration Date from null to 01/04/1994
w7 Policyholder Malling Address
Address 1 BLK 105 #01-1912 Address 2 JALAN BUKIT MERAH Address 3 TIONG BAHRU ORC
Address 4 SINGAPORE 160105 Address Type Singapore address Post Code 160105
Unit No. Related Policy Number 5106625213-02
7 Ol Driver Info
Driv-er I-‘i-;mer o mamed Driver ' N Driver Type . Unnamed Driver S . o
Unnamed driver Name CHO MUN WAL Driver NRIC 50765579G Driver DOB 06/02/1950
Register Date of Driver License 18/05/1877 Driver Age 70 Driving Experience 43
Contact No.(Mobile) 90385032 Contact No.(Office) Contact No.(Home)
Address 1 BLK 3 #07-5070 Address 2 JALAN BUKIT MERAH Address 3 BRICKWORKS ESTA
Address 4 SINGAPORE 150003 Address Type Foreign address Post Code 150003
Unit No. 07-5070
g:;f stl::eudw:;?smqapwe Yes © No Driver Vehicle No. PAS427Z Driver Insurer Company NTUC
Declaration
:Breaztll;\‘z'v_;,vser or Bipad Test 0mg Any injury? Yes « No
Medification History
Claim 001 M
Claim Type * [on-Mx Insured [oRESAYTERIAN COMMUNITY S8 e~
Contact No.(Mobile) [ goo?:m ggr.“m
(Home) (Office)
o1 TP
Email Address [ | vehice [pagazzz | venicle
Number Number
Name of
Claim Description IFA%Z?Z / SGE2020U ON 28 Jan 2021 Preferred
Workshop
Pw'?fﬁ,i’r?fp [ Insured Liabity [ ot at Fault
ﬁ“m g‘:" {‘res L 4 ROE‘:I:I; Preferred Workshop, Name unknown s:un @ued :l -
Date Registered P [30/01/2021 11:19 ng:ts: E= J 0
Report Taken By ‘ROSU WAHAB J
©4 Print AK letter
Attachment
4
https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 12



1/30/2021

Claim Handling(accident reporting Claim Task )

Accident No. MT/1119329 Claim No. 001
Last Doc. Received ® ves O no Upload Date 30/01/2021 11:19
Path * Category * Confidential Urgency *
Choose File | No file chosen [ clear | ‘ Please Select v| [no v l Normal VJ [
Choose File | Na file chosen [Clear |  [Please Select v] [no vl [Normal ]
Choose File | No file chosen | Clear | JPIeasa Select V] [ND . i v\ anmmI V] [
Choose File | No file chosen [clear | [Piease select v]ivo ~ | [Normal ~| |
Choose File | Na file chosen [ciear |  [Please Select v] [no v | [normal v
Choose File | No file chosen [Clear | [Please select v v | [Normal vl [
w Attachment List
Attachment Uploaded By/Date Category ? Urgency Description
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) 0 s Rarmel R
30 Jan 2021 11:19
s NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Neiival Photos 2021-1-30
AR 30 Jan 2021 11:19
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o 1
30 Jan 2021 11:19 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_S800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 11:19 Photas Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 11:19 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) 0
30 Jan 2021 11:19 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 11:19 Phetas Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 11:19 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_B0O601( N;;Tjoa’:"z%:;:jsﬁs;f:‘;m CENTRE SERVICES) © e/ briving License & Normal NRIC/ Briving License 2021-1-30
NAC_PAYA_UBI_B0O0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 11:19 SAs Normal SAS 2021-1-30
+ Video List
Uploaded By/Date Folder Date File Name ? Source

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

Display in New Window | [ Scan and uploading
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THE SCHEDULE ,

Private Bus Insurance Policy
This Policy sets out the terms of a contract between NTUC Inconte Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Palicy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set qut in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which-we may accept a renewal premium.
The provision of this insurance is subject to: * -
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schegdule. ‘
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M4-0003030-8 . -

‘a
.

Policy Number : 5096010280-02
The Policyholder : PRESBYTERIAN COMMUNITY SERVICES
89 SHORT STREET

#08-08 GOLDEN WALL CTR
SINGAPORE 188216

Period of Insurance : 23 Nov 2019 To 22 Nov 2020
Sum Insured : Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) : §81,914.19

Interest Insured

Cover Type : Comprehensive

Make/Model : TOYOTA/HIACE——

Capacity : 1.21ton(s) Number of Seater 110
Registration Number 1 PAS4272 y _Registration Date : 23 Nov 2009
Chassis Number : KDH2010044212 Insure with COE : Yes
Excess (Section ) 1 §$2,000 NCD Entitlement : 20%
Excess (Section 1) : §53,000 Loyalty Discount : 5%
Windscreen Excess T S$100

Geographical Limit ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY

Hire Purchase Company : N/A

Memo A : N/A

Endorsement Operative : N/A

Agency ¢ ASSURE PTE. LTD. (00000572842)
Date of Issue : 20 Sep 2019 10:16 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEN T vervew=
GENERAL 6 Raffles Quay #18-00 Singapore 048580

y N
'.;.»'L_; INSURANCE  Tel(85) 62240010 Fax (65) 6224 0030

REIES AssoclaTION Operating Hours : Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE UEN: $665500206 / GST Reg. No.: M400017735

IMPORTANTNOT

E: Pleasesubmitthe completed Addendum formtothesame Au

thotised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo ﬂ&g}// Tivo] Vehicle Registration No: iz
Name(as shownin NRIC) CHO bt wH NRIC/FIN/PassportNo Wbﬂ&’

("‘Veiver/Vehicle owner) (*) Please delteas appropriate

Address : singapore( )
Contact (Tel) : Mobile No. : Q03095
Email Address
Date of Accident 9(%1{90}! : Time of Accident : 14:3
o onccigent+__Mog2f douh gt T fom Qo 4 (A7)
Insurance Company: M%[Q,

(B) ADPITIOE}LINFORMAT!ON /AMENDMENTS:

| have made a reporton the above mentioned accident and would like to include additional information or
make the following amendments:

Qo Gttt St Plou v sttt g/ Sipmp

I

Po'.icyho\der/ Driver's Signature
Date:




