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SND9211U000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/01/2021 17:08 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30/01/2021 17:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
p : -

2. This Form must be

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

e Police for inves

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

30/01/2021 17:08 (SGT)
28/01/2021 22:40 (SGT)
Serangoon Rd, Singapore
BEFORE BEATTY ROAD
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

[y
@& Accident report SN0O9211U000A

SMU4365G

No

GAN GIM CHUAN (YAN JINQUAN)
SXXXX912H

Iwcds168@gmail.com

(Phone) +65-98242360
+65-98242360

Toyota
Camry

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118535233

GAN GIM CHUAN (YAN JINQUAN)
SXXXX912H

08/06/1979

Outdoor
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Date Of Driving Pass 15/06/2004

Driving experience 16 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98242360

Alt. Phone Number +65-98242360

Email Address Iweds168@gmail.com
Address BLK 204 PASIR RIS STREET 21 #10-300
Address complement =

Postcode 510204

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured P

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE REFER TO SKETCH PLAN

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 SLS1071X
Vehicle Manufacturer -
Vehicle Model -

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

G'j)f'-\ccid\c',nt report SN09211U000A Page 2 of 15



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GAN GIM CHUAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMU4365G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09211U000A gk S0t



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be ed by ¢ i er and/or tho Auth

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 admissian of palicy liability on the part of the insurance
companies.

5. An in be to the Poll L{]

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties. m

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agres and consent that:

(@) My insurer, my workshop 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 (callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurér(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have Insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpase(s)
of :

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

(i} investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of corréspondence, statements, invaices, reports or notlces to me,
- which could invaive 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 with applicable faw in administering, pracessing, handling and/or dealing with my claims,{collectively the
“Purposes”)
{b) allinsurar(s) who have insured vehicle(s} involved in this accident and the Ihsurers’ lawyers/law firms; may/are permitted
" tocollect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

(¢ my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or mare 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.

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

i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(it) for complying with raquirements under any regulations, laws of court orders.

Policyholder's Signature Driver's Signature :fnh. Centre Personnel/s Signaglra
Date & Time: (If driver Is nat the policyhalder) me: e
Date & Time: NRIC/FIN No.:
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DECLARATION

I%ﬂm foregoing particulars are true g every respect.

Palicyholder's Signature Driver’s Signature
Date & Time: (¥ driver is not the policyholder)
Date & Time:

me:
NRIC/FIN No,;
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DETAILS OF VEHICLE
a)v

/EHICLE NUNBER: Smu 43¢s @

MO

B)INSURAMNCE COMPANY:
c)POLICY NUMBER:

c]POLICY TYPE: [COF»)‘.PP}:HEI\'SIV:/ THIRD PARTY / THIRD F ARTY FIRE &THEFT)

)

R)PURPOSE OF USING AT A
i} ARE YOU CLAIMING UND

S)MAKE & MODEL:___ToMota  camg _
TYPE: (véz_i)n\ / COUPE / MPV /V AN / LORE\ / MOTORCYCLE./ OTHERS)
Q) VERICLE ,ATEGOEY:(PR{C’)E / COMMERCIAL / MOTORCYCLE) :
Tl

DENT TIME___ PRt &
ER YOUR OWN INSURANCE (YES/ACD)
ERIITLAIM / REFORTING ONLY)

IF NO, PLEASE STATE (THIRD P&RI

{NSURED / POLICY HOLDER

G Cim Chumy (M{ALE)/ FEMALE)

AINAME:

) NRIC/FIN/PASSPORT:_ ST 4SILH

CONTACT,_3%14 130

CJADDRESS. 204 pHSI® RI® ST 21 ey Tes

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: B (MALE / FEMALE)
o) NRIC/FIN/P ASSPORT: = __CONTACT: e

c) ADDRESS: =

*“cl)DATE OF BIRTH: (_8 /

€ / X )(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O LBDOR)
f)YEARS OF DRIVING EXPRERIENCE:

3

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ (Q)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITION: (

b)JROAD SURFACE: (DEY)/ WET / OTHERS

CIEAR / RAINING / OTHERS

WAS ANYBODY INJURED (YES / NO)

a)REPORTED TO POLICE (YES / NOJ

IF YES; PLEASE STATE WHI
THIRD PARTY VEHICLE
a) VEHICLE NUMBER:

—_—

CH POLICE STATION:

LS (O x MODEL:

CONTACT:

THIRD PARTY VEHICLE

MODEL:

d) VEHICLE NUMBER;

&) DRIVER'S NAME:
=) f] NRIC/FiN/P ASSPORT:

CONTACT: .

e

GAN

iz (weos (€8 @GmMBIL Can.
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1/30/2021

‘Claim Handling
Accident MT/1119369

Claim Handling(accident reporting Claim Task )

SMU4365G

Policy No. 5118535233 Vehicle No. GST Registration No,
) Certificate No.
Policyholder Name GAN GIM CHUAN Policyholder NRIC 57914912H
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Moblie) 98242360 Contact No.({Office) Contact No.(Home)
Email Address Special Remark eCode
KFK No  Yes TCA No  Yes eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire No
7 Accident Details - o
Rap;t ;at: - 36/01/202;1 171} o a . 7\'&; Accident Type Collision - Head to R
Date of Accident 28/01/2021 Time of Accident hh:mm 22:40 Country of Accident Singapore
Reporting Centre Orange Force ICM No,
Accident Location SERANGOON ROAD BEFORE BEATTY ROAD
7 Total Excess Applicable . . .
ExcessT_ype_ o -i;er ;\r_.a:i-enl ) Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
7 Benefits o
; v Eig;aegmemd Information —
GST Registered e © GST Registration Date i
GST Reglstration No. GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 BLK 204 #£10-300 Address 2 PASIR RIS STREET 21 Address 3 SINGAPORE 51020«
Address 4 Address Type Singapore address Post Code 510204
Unit No. 10-300 Related Policy Number 5118535233
“ OI Driver Info
Driver Name  GANGIMCHUAN Driver Type © ManDrve -
Unnamed driver Name Driver NRIC S7914912H Driver DOB 08/06/1979
Register Date of Driver License 19/06/2004 Driver Age a1 Driving Experience 16
Contact No.(Mobile) 98242360 Contact No.(Office)

Address 1 BLK 204 #10-300
Address 4
Unit No. 10-300

Does he own a Singapore

Address 2 PASIR RIS STREET 21

Address Type Singapore address

Contact No.(Home)
Address 3
Post Code

SINGAPORE 51020«
510204

Registered car? Yes « No Driver Vehicle No, SMU4365G Driver Insurer Company NTUC
Declaration
Breathalyser or Blood Test
Reading? 0mg Any Injury? Yes & No
Madification History
Claim 001 M
Claim Type * [op-mx v] insured (5N GIM CHUAN Ipsured
Name NRIC
Contact Contact
Contact No.[Mablle) 98242360 | No. (64450789 No.
(Home) (Office)
o1 TP
Email Address [ | venicie [smMu4365G Vehicle
Number Number
Name of
Claim Description SMU4365G / SLS1071X ON 28 Jan 2021 \ Preferred
Workshop
Preferred
Workshop | S .l]::""'_jmd Lisbility INot at Fault
E;‘“m No. IYes VJ—RepnIr leerred Workshop, Name V] rGeI:ort [ Received “l Clai
Option m Dats
Date Registered [30/01/2021 17:15 | Close | R
Date
Report Taken By [roSLI WAHAB |
Print AK letter
Attachment
L4
Accident No. MT/1119369 Claim No. 001
Last Doc. Received @ ves O No Upload Date 30/01/2021 17:16

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do
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1/30/2021 Claim Handling(accident reporting Claim Task )

Path * Category * Confidential Urgency *

Choose File | No file chosen Clear | [Please Select v E | [Normal v
Choose File | No file chosen Cear | [Please Select vl[ne V]

* | Choose File | No file chosen [Clear]  [Please s NO ~!
| se Select v | [NO ¥ | | Normal ~

Choose File | No file chosen Clear | [Please Select v]no v [Normal v
Choose File | Na file chosen Clear | [Please Select v] no v|[

Choose File | No file chosen Clear Please Select ~] [no

¥

H

7 Attachment List

Attachment Uploaded By/Date Category ? Urgency Description
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 17116 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 17:16 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o A
30 Jan 2021 17:15 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o Sin
30 Jan 2021 17:15 Photas Normal Photos 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o i
30 Jan 2021 17:15 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) o e
30 Jan 2021 17:15 Phatos Normal Photos 2021-1-30
NAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o i
30 Jan 2021 17:15 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o Zal
30 Jan 2021 17:15 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o o
30 Jan 2021 17:15 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_B00B01( NATIONAL ASSESSMENT CENTRE SERVICES) o o
30 Jan 2021 17:15 Photos Normal Photos 2021-1-30
NAC_PAYA_UB]_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) o NRIC/ Driving License v — NRIC/ Biving License 2021-130
30 Jan 2021 17:15
=
s NAC_PAYA_UBI_BO0GO1( NATIONAL ASSESSMENT CENTRE SERVICES) o NRIC/ Driving Licehse v p— NRIC/ Driving License 2021-1-30
30 Jan 2021 17:15
L |
NAC_PAYA_UBI_BODB01( NATIONAL ASSESSMENT CENTRE SERVICES) 0 .
30 Jan 2021 19115 SAS Normal SAS 2021-1-30

Uploaded By/Date Folder Date File Name ? Source

Display In New Window | Sean ang upload\ng—l

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



1/30/2021

Policy Search

eBaoTech

GeneralClaim
_ Hello, NAC_PAYA_UBI_800601

* Change Language ' Change Password
My Desktop Policy Query

NoticeofLoss = ——— B

Pelloy Ne. Iﬁ Date of Accident '23@1262117 1q - ]

* Log Out

19
Vehicle No.(For Motor) sMuazesc ] Certificate Number B
Search |
) Certificate Policyholder  Policyholder : Insured Commence .
Select  Policy No. Number Nama NRIC Product Cover Type Vehicle No. Object Date Expiry Date
@® 5118535233 Gé‘H”UELM S7914912H  GPC drivo

CLASSIC SMU4365G SMU4365G 13/08/2020 12/08/2021

[Continge | - -

mtps:!!giciaim.income.com.sglgcslicm/eclaim/ICMporicySearch.do 1M




