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SN0821230001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/02/2021 10:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/02/2021 10:29 (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

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,

se gy De refe Qr in on
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

03/02/2021 10:29 (SGT)
02/02/2021 17:24 (SGT)
Anson Rd, Singapore
TOWARDS MAXWELL 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

SJW5489B

No

AH KOW @ TEO AH KOW
SXXXX065H
goldenway.construction@gmail.com
(Phone) +65-96774100
+65-96774100

Toyota
Corolla

Employment

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5112926098-01

AH KOW @ TEO AH KOW
SXXXX065H



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?

PASSENGER 1

Name
Gender

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

19/08/1976
44 YEARS AND 6 MONTHS
Male

(Phone) +65-96774100
+65-96774100
goldenway.construction@gmail.com
BLK 412A FERNVALE LINK #09-23

791412
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

Yes
No
No

SJK8478B

Private car



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. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior ths Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may

allow insurance companies o r 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.

5. Any false orti ferred to Si:

6. The report will be forwarded by the insurers of the GIA Records Mapagememt Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will ‘or 2 fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl o the a rehiving of this report al the centre and to copies of the
report being made available aforesaid.
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Declaration

I/We declare the foregoing particulars are trug in every respect.

2 93[07%2/

Policyholder's éignature /Date & Driver's S;gnature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time ersonnel
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[DETAILS OF VEHICLE SN (i{ fg ‘

a)VEHICLE ‘NUMBER:
B]INSURANCE COMPANY;__ AL UL

cPOLICY NUMBER: S 2609Y 5

<IPOLICY TYPE: (COMEREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©]MAKE & MODEL;_ z?,, Io £ 8 . . ‘ i

f}TYPE:[S@N / COUPE | MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
LE€ :

o) VEHICLE GATEGORY: (PRIVATE / comwncn% zgrogcvcwj
N)JPURPOSE OF USING AT ACCIDENT TIME: LN
] ARE YOU CLAIMING UNDER YQUR\OWN INSURANGE (YES/

IF NO, PLEASE STATE {THIRD P CLAIM / REFORTING O )

INSURED / POLICY HOLDER

L}

B)NRIC/FIN/PASSPORT:
C) ADDRESS:_

vl & Juo M Iow @ .
NG JH?L@DO — CONTACT: ',FWV/GVB

* CONTINUE YO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER Y .
PV IR VA . __[MALE / FEMALE]

<)NAME:; :
b}NmC/FINlPASSP‘O@':_ CONTACT:
C)ADDRESS:__ -

*dl)DATE OF BIETH; (S 7 4L/ 9% joo/mm )
o] OCCUPATION; (INDOOR /o@om 4 [oa 9

NBATE OFDRIVING ~ PA: O . . )
WAS DRIVER AN -EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND)
L2

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ LUVAIRY_
A)WEATHER COND : {%& / RAINING / OTHERS !
b)ROAD suwrmr::;ip:»R§1 / WET / @THERS T )
WAS ANYBODY IN (YEs /(NO) '

a)REPORTED TO POUCE (VES / Q] +, ;
IF YES, PLEASE STATE WHICH POUCE STATION:_

THIRD PARTY VEHICLE ;
o) VEHICLE NUMBER: %ﬁﬁ%g B MODELL -
B) DRIVER'S NAME_____ 1, ] -

" &) NRIC/FIN/PASSPORT: r CONTACT:_X [C¥ LY )

THIRD, FARTY VEHICLE
d) VEHICLE NUMBER: . MODEL:,
€] DRIVER'S NAME:__ . _

f]  NRIC/FIN/PASSPORT! CONTACT::.
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2/3/2021

Claim Handling
Accident MT/1119822

Claim Handling(accident reporting Claim Task )

Policy No, 5112926098-01 Vehicle No. SIWS54898 GST Regi#tratlon Ne.
Certificate No,

Palicyholder Name AH KOW @ TEO AH KOW Policyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC

Contact No,(Mebile)
Email Address

KFK

NCD Protection

+ Accident Details

96774100

No . Yes

No

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

No = Yes

10

Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Report Date
Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

03/02/2021 10:24
02/02/2021

ANSON ROAD TOWARDS MAXWELL ROAD

Accident Report Within 24 hrs Yes

Time of Accident hh:m

Orange Force

m 17:24

Accident Type

Country of Accident
ICM No.

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
¥ Benefits

7 GST Registered Information

Per Accident

2,000.00
0.00

0
2000.00

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

100.00

1,500.00
0.00

1,500.00

Driver is Covered?

GST Registered No GST Reglstratl;.:; Date
GST Registration No, GST Status Verified Yes
Modification History

¥ Policyholder Mailing Address
Address 1 BLK 412A #09-23 Address 2 FERNVALE LINK Address 3
Address 4 Address Type Singapore address Post Code
Unit No. Related Policy Number 5112926098-01

@ OI Driver Info
Driver Name AH KOW @TEO AH KOW Driver Type Main Driver a
Unnamed driver Name Driver NRIC S2507065H Driver DOB
Register Date of Driver License 19/08/1976 Driver Age 65 Driving Experience
Contact No.(Mobile) 96774100 Contact No.(Office) Contact No.(Home)
Address 1 BLK 412A #09-23 Address 2 FERNVALE LINK Address 3
Address 4 Address Type Singapore address Post Code
Unit No.

Does he own a Singapore

Reglstered car? Yes = No Driver Vehicle No. SIw54898 Driver Insurer Comp:

Declaration

Breathalyser or Blood Test -

Reading? 0'mg Any injury? Yé& @ilo

Modification History

<)
Claim 001 New
5 Insured

Claim Type * [op-mx v nared [an kow
Contact

Contact No.(Mobile) [96774100 No. (6315541
(Home)
01

Email Address [ Vehicle [S)W5489
Number

Claim Description [SJW54BQB / SIK8478B ON 2 Feb 2021

Preferred

Warkshop [ pretbreres o 22PWY [Not at Fautt vl

Flnnalisatm?\' IYes v | Repalir |Preferred Workshop, Name unknown V[ report Becelved VI i

Option aim

Date Registered F [03/02/2021 10:32 Close [

Date

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

1/2



2/3/2021

Report Taken By

Print AK letter

Claim Handling(accident reporting Claim Task )

[RoSLI waHAB

Attachment
v

Accident No. MT/1119822 Claim No. 001

Last Doc, Received ® ves O No Upload Date 03/02/2021 10:33

Path = Category = Confidential

Choose File | No file chosen [clear|  [Piease Select vllno v
Chogse File | No file chosen [clear]  [Please select '
Choose File | No file chosen Clear [prease select
Choose File | No file chosen Clear [Prease select

No file chosen
Choose File | No file chosen

!

7 Attachment List

f Please Select

[ CIea?]

lPIease Select

Attachment

7 Video List

Uploaded By/Date
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Photos :
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Uploaded By/Date Folder Date
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Policy Search

2/3/2021

GeneralClaim

P ord * Log Out

‘eBaoTech

Hello, NAC_BUKIT_MERAH_800676

' Change Languag ' Chang

My Desktop POIicy Query
L —l Date of Accident [‘0_2!@2 HT&;T ———

Notice of Loss

Policy No.

sIws4898 ] Certificate Number |_ ]

Vehicle No.(For Motor)

Vehicle Insured Commence Expiry Date

i Certificate  Policyholder  Policyholder
Select  Policy No, Number Nama NRIC Product Cover Type No. Object Date
5112926098~ AH KOW @ drivo
@ 01 TEO AH KOW S2507065H GPC CLASSIC SIW5489B SIWS5489B  07/10/2020 06/10/2021

- Continue

https:h'giclaim.income.com.sglgcslicm!eclaimflCMpolicySearch .do
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