et o et

T W)

Jeb deseeption '

" L Y }‘" LI "\
N A T[O(Vf‘ L Al eSSt ent C’(w”-”'@ SGI‘P!CFS- ‘\wf \ J:n'u-d' . Wm 2161?000)/ ' -
1. Dute bu: lDu‘lc & Compltwd ‘o Donsby

Rel Nu:

9 88 et e e g

001U N

SAS g : 1

Veh Wiy

. D.OA -

— e e

Qp ST lhpl‘()nly

E-mal}l(\jmlu iy, AIS $has) l

1-Motor Clalm Vowin

[t moszeo]

IvMotor WIO (W[ih!u!UD 2y, TP ﬂm)

{-Pliote Uploaded

_ USurvsy Reporl -

TP Insurer: AssessmentSury / Reporl ——
) ,Asa' Raport by Pax/ Hond te Oywner/YWHID S —
Profurrod Wicsp TINC Assign chup' I QW: ( Tolt Fuxi !

e R TORE ;[Vch Nos '5%7[ . , INC( , Y/ WNou-INC( ). .
Qwner [ Driver: ( T - ' . Tel ' )
Polley No: ( ) Perlod: )_CoverTypei{ et

Conflrued by ¢ ' Dater, 'ﬁ'rrwr )

Insured/Driver Lishility: (

%) [Note-Bst Status (WO):  Ni 0-20%; Pt 21T9% % 80-100%)

Yeur orllcz_,lstrmh.-g:.s _ Y Womsntyt YES(  )/NO( ) .
~ Daxcess: ($ Loading; $1,000¢ )/§2,000( ) SR
AN J‘{ﬁfl\f‘ \1 ‘1‘.)‘5{3‘&31\ e thlzﬁx.ﬁgmﬁ KMQW‘ ' l! 2 ; ﬁgim@?ﬁm;\nw .;a' v gt

) Walleln Guytomar 1 Cuslomors Informatlon slrclly Conidentia] &Slﬂr:lly NO #sfor o of raptlion

(
r( ) Totul Lass Cnsb

i Lo e-minll Insurey VRGENTLY, '

"Woer

o‘,

' Drch-In( )!'l ‘owedIn ( ) 3 Yavoicet VIIS( )/ NO( ) iTOWiUE Coi ¢ 4 ) -
) wﬁfﬂgp—nw
= ) "1 s ( ‘é‘ 1U 4 \g;{( r“‘ .‘N’ y bl i
i) /\pp]y fow mnsprm Aﬂowuuco ( )/Courtcsy Cu( ) ' M .
2) QC Chuole/ Posi Ropoir nspecton ( ) K iy i
3) Uplood Resurvey Pholo [Repulr Cost> $3000] (- 3} R - et :

litjurp
H H'J‘--Vﬁ',',‘_ﬁ"\ 7

-)!) Hf_;‘l’{"f“ﬂﬁ it "-\j"?\?ﬂ

” 13- : ”
1. A
g R igrﬁ m)-'.
T WA ol _
J WY ‘ ; |

TR proren i ——
AR i 3YDA} Dur e T E o
! WNTYITowingvee h;}my' 110 s i

. . -

Dr iver/Owner: ;;W:zz‘iz‘ﬁm‘b Forvuy (Teeurvay __LI L *
('.:o'nmct No; . 378 —
. (TR lspastea T S0 e

Iamiged Porton:

TYR1 3 1020 DA ¥ SMRT Byrvey
t)mUcwsﬁoni’! Tarviotate

—

Q G Cheelked by (Eungr -—In-Chur\;c)'

& 1 3
‘NS;CﬁutmyC-rlTplA lowenay

361 Tapalt Cosardination

h
g
R

e g

laveles dutid

I Vo ul Tupsir inepretion —
; :..-:_‘.-;r.‘:il'-,-v-\f;;l‘»:‘g::;ﬂ* r{ "”@ig% 3%3&;3@ E? Ffumvwom;mmﬂ&ftil:'““ o -
A AR GO s ARV "" s H‘;nﬁpﬁ?."“ = 30 e
. 9 m ap PO ol
meaw ~Fer Chd i
- s Fee Charged

e vy




SN0821280002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2021 11:31 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (08/02/2021 11:31 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be i for the Al

@ SINGAPORE ACCIDENT STATEMENT

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

08/02/2021 11:31 (SGT)
07/02/2021 10:00 (SGT)
3 Holland Dr, Singapore
MSCP 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

Date Of Birth
Occupation

@ Accident report SN0821280002

SLF6695G

No

WONG KWAN YONG
SKXXX800D
simonwong7800@gmail.com
(Phone) +65-94872109
+65-94872109

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

NTUC
Comprehensive
No
5120764182

WONG KWAN YONG
SXXXX800D
14/06/1963

Indoor

Page 1 of 14



.Date Of Driving Pass 15/10/1984

Driving experience 36 YEARS AND 4 MONTHS
_Gender Male

Mobile Number (Phone) +65-94872109
Alt. Phone Number +65-94872109

Email Address simonwong7800@gmail.com

Address BLK 51 LENGKOK BAHRU #09-269
Address complement ”
Postcode 150051

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured s
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

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? No
Was any injured conveyed to hospital by ambulance? =
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 SHC5951L
Vehicle Manufacturer Renault
Vehicle Model =
Vehicle Variant e
Vehicle Colour -
Vehicle Category Taxi
Name of Driver CHEW TECK KWEE
NRIC No SXXXX671H
Contact Number (Phone) +65-97576755
Address .
Address complement @
Postcode

@ Accident report SN0821280002 PEge2oi4




.Insurance Company Name
Nature Of Damage

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

@" Accident report SN0821280002 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be com pleted by the Policyholder and/or t+2 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 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 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
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that ;

insurers, you hereby consent to the archiving of this report at the centre and to copies of the

(a) 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 (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
who 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 :

(i) processing, handling and/or dealing w ith my claims including th=
the claims;

settlement of the claims and any necessary investigations relating to
(ii) 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 correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(b) all insurer(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/or GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policfhalder's Signature / Date & Driver's Signature ‘If driver is not the policyholder) / Date ”ggtnessed by Reporting Centre
Time & Time rsonnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

ﬂ/%/@;?%y/ﬂ?%

Policﬁnol]er's Signalure‘! Date & Driver's Sig)\atU)e (If Driver is not the policyholder) / Date WSSEG by Reporting Centre |
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REPUBLIC OF SINGAPORE
!DENTITY CARD NO, S1617800D

Name

WONG KWAN Yong

£ 7 o
- Race
CHINESE

Date of birth
14-06-1963

Country/Place of hirth
SINGAPORE

—

5988570

nmcHe $1617800D

5 Date of issue

) 27-07-2018
APT BLK 51 LENGKOK BAHRU
#09-269

SINGAPORE 150051
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. AGCIDENT STATEMENT:  ~* =
ACCIDENY I;!A'TE:,(O?. RIPLY, ) [DD/MM/YYYY), TIME:| /0 0.0 G (HHMM)
LOCATION:__ 4o //age/ Drve. .'SA" f?ﬂlfﬁ' :Sﬁrg/ Qs Perk( Kove) 3

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:___ S{LF (495G - '

BJINSURANCE COMPANY:______ A 7¢ C -
c|POLICY NUMBER:_5/30 B - (NTU .
dl]POLICY TYPE; [COMPREHENSIVE) THIRD PARTY 7 THIRD P ARTY FIRE &THEFI)

©)MAKE & MODEL,_. #ros @ .
f)TYPE:(SALOON / COUPE / MPV /VAN / LORRY ?MOTORCYCLE.I OTHERS] .

9] VEHICLE CATEGORY: (PRIVATE / COMMERC!AL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME;

) ARE YOU CLAIMING UNDER YOUR OWN INSURAN IéE—E‘Y
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO

2.. INSURED / POLICY HOLDER

AINAME_:_AWONG Koz YNNG {MALE FEMALE)
b)NRIC/F!N/PASSFORT 147 CONTACT'
c}ADDRESS B s/ KeAy Ko S #od-26 Cl

. S Pa& /__m-s‘ VA
* C‘ONTINUE YO 3.d IF DRIVER ALSO POUCY HOLDER

No of pas DRIVER
w34 INAME: /JGAJG Ko YNG

(_h\éludlma dviver) b)NRIC/FIN/PASSPQRT:_S 7§ Qfapd> fhh §29
_\_) c}ADDREﬁWﬁ&ﬁf‘EJ W4

*d)DATE OF BIRTH: (77 /o /__ 63 )(DD/MM/YYYY) : ]
©)OCCUPATION: (NDQOQ UTDOORJ 004 '

f OF DRIVING
4, Jyg;%mvea AN- emp:.gv E OF THE NS RED'S COMPANY? (Y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(O()7%
5. C)WEATHER CONDNIO@QLEA}Y RAINING / OTHERS l
b)ROAD SURFACE{[DRYY WET / OTHERS . ' J
6. WAS ANYBODY INJURED (YESZNO
7. Q)REPORTED TO POUCE (YES 7 NOJ .
IF YES, PLEASE STATE WHICH POUCE STATION:__

8. THIRD PARTY VEHICLE '
o of pascmger  ©) VEHICLE NUMBER: SZC S9S /L. pmopeL IRANS CAB | Renauf
Cloduding dviver) B) DRIVER'S NAME: CHen] Tock K e 8

(L) 7.l NRIC/AN/PASSPORT: _&E?QA_;&._CONTACT' ?ff:;é 753
F -l- -4 TH!RD PARTY VEHICLE . '
¢i) VEHICLE NUMBER: : MODEL: -

Ny of passeager ] DRIVER'S NAME: :
C “““6'!"*9 “W"> f)  NRIC/FIN/PASSPORT: CONTACT:

—

Smml o .
mai'\ SlMNMJm@ ? - CQK/) '
. \VIDED :




2/8/2021

+ Claim Handling
Accident MT/1120301
 Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection
7 Accident Details
Report Date 7 -
Date of Accident
Reporting Centre
Accident Location
7 Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

7 Benefits

“7 GST Registered Information

GST Registered
GST Registration No.
Modification History

5120764182
WONG KWAN YONG
PRIVATE CAR INSURANCE

94872109

No  Yes

Yes

08/02/2021 11:26

07/02/2021

3A HOLLAND DRIVE MSCP LEVEL 2
Per Accident

600.00
0.00

600.00

No

“7 Paolicyholder Mailing Address

Address 1
Address 4
Unit No.

“ OI Driver Info
Drive-r Name
Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)

Address 1
Address 4

Unit No.

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History
Claim 001 New

Claim Type *
Contact No.(Mabile)

Email Address

Claim Description

Preferred

BLK 51 #09-269

WONG KWAN YONG

15/10/1981
94872109
BLK 51 #09-269

TES! No

0mg

Workshop i

Claim Handling(accident reporting Claim Task )

Vehicle No. SLF6695G

Cover Type drivo CLASSIC
Contact No.(Office)

Special Remark

TCA No

NCD Entitlement(%) 50

Accident Report Within 24 hrs Yes

Time of Accident hh:mm 10:00

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

GST Reagistrati

Policyholder NI
Loading
Contact No.(Hi
eCode

eCode Reason

Private Hire

Accident Type
Country of Acc
ICM No.

100.00

0,00

0.00 Driver is Cover

0,00

GST Registration Date

GST Status Verified

Address 2 LENGKOK BAHRU

Address Type Singapore address

Related Policy Number 5120764182
Driver Type Main Driver
Driver NRIC 516178000
Driver Age 57

Contact No.(Office)
Address 2 LENGKOK BAHRU

Address Type Singapore address

Driver Vehicle No. SLF6655G

Any injury? Yes No

l!nsured Liability
Preférered

Not at Fault

Beauet No.
Finalisation LY&S

Vv | Repair

Date Registered

Report Taken By

Print AK letter

| Preferred Workshop, Name unknown Vl

GIA
report

I Received v |

Option

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

Yes

Address 3

Post Code

Oriver DOB
Driving Experit
Contact No.(H
Address 3

Post Code

Driver Insurer

Insured [~
[0D-Mx v}Name i
Contact
[94872109 No.
(Home)
o1
[ | venicie [si
Number

{SLFGGQSG / SHC5951L ON 7 Feb 2021

Claim

j Close

Date
[RosLI waHAB |

C

lo8/02/2021 11:34

1/2



2/8/2021 Claim Handling(accident reporting Claim Task )

) Save ‘ ?ﬂbmit

Attachment

-
Accident No. MT/1120301 Claim No. 001
Last Doc. Received ® Yes (@) No Upload Date

08/02/2021 11:36
Path =

Category * Confider
Choose File | No file chosen | clear |

[ Please Select VI NO

No file chasen | clear |

|Please Select V| NO

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 ~| ino
Choose File | No file chosen [Clear | [Please Select ~| [no
=7 Attachment List

Attachment Uploaded By/Date Category II) Urgency
; NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
E S (BUKIT MERAH)) on 08 Feb 2021 11:36 Photes Nopmial o
o NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE i
S (BUKIT MERAH)) on 08 Feb 2021 11:36 Gl udenl \
=
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE B - o
S (BUKIT MERAH)) on 08 Feb 2021 11:36
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE - — of
S (BUKIT MERAH)) on 08 Feb 2021 11:36 e ormsa
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Photas Boemal b
S (BUKIT MERAH)) on 08 Feb 2021 11:36
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE — fr— o
S (BUKIT MERAH)) an 08 Feb 2021 11:35
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Era— e 5
S (BUKIT MERAH)) on 08 Feb 2021 11:35
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE — -
S (BUKIT MERAH)) on 08 Feb 2021 11:35 Fhiotas _
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE = Honrdi o
S (BUKIT MERAH)) on 08 Feb 2021 11:35
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE : ¥ - NRIC/ DH
~ S (BUKIT MERAH)) on 08 Feb 2021 11:35 NRIG/ Driving:Lioanse i /
‘Q‘*‘-; NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE = Norm] i
L S (BUKIT MERAH)) on 08 Feb 2021 11:35

7 Video List

Uploaded By/Date Folder Date File Name

| Display in New Window ] [Ec'an and uploading

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



2/8/2021

‘eBaoTech

Hello, NAC_BUKIT_MERAH_800676

Policy Search

GeneralClaim

* Change Languag * Change Password * Log Out
My Desktop Po'icv Querv »
Notice of Loss _-—' - - —_— - = - - = [ Iy
Policy No. | Date of Accident |07/02/2021 09:42
Vehicle No.(For Motor) |SLF659SG | Certificate Number [_

Search

; Certificate  Policyholder  Policyholder Vehicle Insured Commence )
P s
Select olicy No NUmBaF Natna NRIC Product Cover Type NG, Object Date Expiry Date
() 5120764182 WONCKWAN 516178000 GPC Chivo

CLASSIC SLF6695G SLF6695G  29/01/2021 04/03/2022

[ Cuntinue_‘

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




